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AMERICAN AND EUROPEAN MEDI- 
CINE AND SURGERY. 


With many thanks to the Board of 
Councilors, who graciously consented to 
the vacation of this chair for a few 
months, we return to our duties at 
home. Many interesting things have 
been seen in our visits to‘ the hospitals 
and clinies of London, Paris, Vienna, 
Zurich, and other places. Comparisons 
may be odious oftentimes, but there can 
be no harm in saying for the encour- 


‘agement and gratification of the many 


of us who may never be able to make 
personal observations abroad, that with 
the exception of the: departments of 
pathology, histology, and bacteriology, 
the art and science of medicine amd sur- 
gery are more advanced and ean be 
better learned by the American student, 
undergraduate or postgraduate, in these 
good United States. 


Naturally, as most of our readers are 
probably aware, we had a more personal 
interest in the ophthalmological and 
laryngologieal departments of the 


Editorial 


science. Of these we made at least a 
fairly minute inspection, and considered 
in the light of a somewhat cursory ex- 
amination into general conditions, we 
conclude that these two departments are 
reasonably typical of the whole field. 
There are brilliant men in Europe, 
known and unknown. There are bril- 
liant men in America, known and un- 
known. There are some handsome hos- 
pitals in Europe. There are many hand- 
somer in America. There are some poor 
hospitals in America. There are poorer 
in Europe. 


The immense—almost inconceivable to 
one who has not seen it— amount of 
clinical material, especially in London 
and Vienna, combined with the very 
evident enthusiasm for diagnosis on the 
part of the European profession, and the 
invariable meek submission of the pa- 
tient to every whim or faney of the 
examiner or teacher, followed—alas, we 
fear, too often—by deadhouse confir- 
mation or refutation, makes these clin- 
ies fine browsing grounds for the stu- 
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dent of diagnosis. But the idea that 
the sick man wants to get well receives 
seant consideration. Therapeutics 
seems to be scorned as unworthy of 
serious thought, and the little that is 
applied is often of antediluvian origin, 
and long-since questioned efficacy, or 
else is out-and-out constitutionally rot- 
ten. And this seems true all over Eu- 
rope. 

In the matter of surgery, general and 
special, it is clearly to be conceded that 
some very deft and deliberate work is 
done abroad. On the other hand, even 
in some of the most famous clinics of 
the world, and by well-known operators, 
some work is done, and some results 
achieved, which are so fundamentally 
unscientific and outrageously careless 
that they would not be tolerated by the 
profession—or the people either, for that 
matter—in this country for a moment. 


For instance, on one morning in one 
of the finest eye hospitals across the 
water, and under the knife of a surgeon 
of international reputation, we saw five 
consecutive cataract operations per- 
formed. One eye was immediately and 
hopelessly lost; two were ragged and 
imperfect operations with little  ulti- 
mate hope of more than barely useful 
vision; while two were apparently suce- 
cessful. Is there an American ophthal- 
mologist who would not blush for such 
a record? We hasten to say that this 
is not typical of all the cataract work 
we have seen done across the water—by 
no means, happily—but it was an inci- 
dent that could not fail to be painfully 
striking. In another, and perhaps the 
most famous eye clinie in the world, its 
chief, a professor of ophthalmology and 
author of worldwide reputation, after 
losing about thirty minims of vitreous 
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during a cataract operation, observed 
with the greatest equanimity that it 
made no difference, and the patient was 
made to arise and walk from the oper. 
ating room to the ward! 


In what is perhaps but a slightly less 
famous nose and throat clinic, a well- 
known surgeon operated tediously for 
laryngeal stenosis on a young man who 
was made to sit bolt upright in a chair 
while blood, saliva, and many chances 
of infection streamed down his trachea. 
Yet we know that septic pneumonitis js 
not unknown on the continent. And 
again, out of five operations for mastoid 
or antrum disease, in an ear clinic of 
world-famous reputation, two proved ut- 
terly negative and admittedly need not 
have been performed. 


And all of this we are saying is heresy 
we suppose, and perhaps our apparent 
iconoclasm will be severely criticised 
and may be even ridiculed. Let it be. 
We see no right, no reason, and no 
patriotism in sheepishly bowing our 
heads to the proclaimed superiority of 


European medicine and surgery simply 


because in years long past this superior- 
ity doubtless existed. Taken all in all, 
it is our deliberate judgment that Amer- 
ica excels; and even in special lines, as 
we have indicated above, there are but 
few fields in which Europe still sur- 
passes us. We do not wish to be under- 
stood as endeavoring to dissuade from 
going abroad anyone who is so fortu- 
nate as to find the opportunity to do 
so. On the contrary, it is, in a variety 
of ways, a revelation to the sincere 
student which cannot fail to be im- 
pressive and inspiring, and is therefore 
most desirable. But we do insist that if 
study must be pursued either here or 
abroad, and not on both sides, then in 
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the light of today’s American advance- 
ment it were far better, both for the 
profession and the people, that it be 
pursued on cis-Atlantie shores. 


THE SOUTHERN PRESIDENT-ELECT 
OF THE A. M. A. 


At the recent meeting of the American 
Medical Association, in Chicago, in June, 
Colonel Dr. William C. Gorgas was 
chosen as president-elect of the associa- 
tion. His achievements in freeing the 
island of Cuba from the deadly clutches 
of yellow fever, and his equally well- 
known work of making healthy and 
habitable the hotbeds of disease in the 
Panama district, thus making possible 
the completion of the canal, are matters 
which are the common knowledge and 
admiration of the civilized world. Colo- 
nel Gorgas was bred and trained a 
Southerner, his mother having been a 
daughter of the ante-bellum Governor 
Gayle, of Alabama, and his father a 
general of ordnance in the Confederate 


sity of the South, at Sewanee, Tennes- 
see, where he graduated in 1875, and 
pursued his medical studies at Bellvue 
Medical College, from which he gradu- 
ated in 1879. He entered the medical 
corps of the United States Army in 1880 
as first lieutenant, and was successively 
captain and major and finally was pro- 
moted to a ecoloneley by special act of 
Congress, in 1903, in recognition of his 
great work of stamping out yellow fever 
in Havana. In the same year the Uni- 
versity of Pennsylvania conferred on 
him the honorary degree of doctor of 
science. As a member and officer of 
the Panama Canal Commission his head- 
quarters for the past few years have 
been in Ancon, Panama. For many years 
past none but a surgeon has been given 
the highest honor in the gift of the A. 
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Army. He was educated at the Univer- 


Association. 389 


M. A.—its presidency. It is a matter 
of congratulation, not alone that this 
unfortunate precedent should have beer 
broken, but that it should have been 
brought to an end by the election of one 
who by his works has proven himself 
a master of men as well as of that great- 
est field of human endeavor, the science 
of preventive medicine. Only last year 
we remarked in these columns that al- 
though the South could boast of sons of 
marked and eminent ability in the pro- 
fession, yet little recognition had been 
given them in the eouncils of the A. M. 
A. In the election of Colonel Gorgas 
to. the presidency the association has 
not only honored itself, the medical 
corps of the United States Army, and 
Colonel Gorgas himself, but it has hon- 
ored the South as well; and we are glad. 


MEDICAL COLLEGE CHANGES. 


There have been some _ important 
changes in. the past few weeks in the 
faculty of the Medical College of the 
State of South Carolina. Dr. Allard 
Memminger, who was elected dean of 
the faculty last spring following Dr. 
Edward F. Parker’s resignation, has 
found that the pressure of his private 
interests would necessarily seriously in- 
terfere with the thorough administra- 
tion of the duties of Dean. He is not a 
man given to doing things by halves 
and quickly came to the conclusion that 
he must reconsider his acceptance of the 
office, and forthwith sent in his resig- 
nation. Acting upon Dr. Memminger’s 
suggestion the board of trustees of the 
eollege decided that the next dean must 
have assistance in the carrying out of 
the large amount of detail work neces- 
sary in the college administration. This 
being decided upon, after a eareful and 
deliberate survey of the field, Dr. Rob- 
ert Wilson, Jr., of Charleston, was chos- 
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en to fill the office of dean and Dr. 
Lane Mullally was elected to the newly 
created office of vice-dean and registrar. 


Dr. Wilson is well-known to the pro- . 


fession of the state, and has given evi- 
dence of his executive ability as presi- 
dent of the South Carolina Medical As- 
sociation during the term of 1904--5. He 
was in effect the founder of the Journal 
of the South Carolina Medical Associ- 
ation and served as editor of this Jour- 
nal during the first year of its existence, 
1905--6. For several years he has occu- 
pied with distinguished ability the chair 
of the practice of medicine and nervous 
diseases in the medical college, which 
chair he will continue to hold, of course, 
in connection with the deanship. He 
is a man of deep learning and extensive 
research, of essentially logical habits of 
thought, combining with these attributes 
the ideal sympathy which must ever 
exist between the true teacher and the 
sincere student. His administration is 
certain to be a successful one. 


The new vice-dean and registrar, Dr. 
Mullally, of Charleston, is not so well- 
known to the profession of the state, 
but his personal attractiveness and pop- 
ularity will contribute in no little meas- 
ure to the successful execution of the 
exacting duties of his office, which will 
necessarily throw him into close contact 
with students and professors. He has 
served the college for several years, first 
- as assistant demonstrator, then demon- 
strator, of anatomy; next, as lecturer on 
diseases of children and assistant to the 
chair of obstetrics, for the past two 
or three years having occupied the chair 
of obstetrics. 


Another cliange in the faculty has 
been brought about by the enforced re- 
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tirement from the chair of general sur. 
gery of Dr. J. Somers Buist, whose jj] 
health, to the sincere regret of thous- 
ands of friends and former pupils has 
compelled his resignation. The college 
can count itself extremely fortunate, 
however, in having secured to fill this 
vacaney the services of Dr. Chas. M, 
Rees, who will begin his new duties at 
the commencement of the approaching 
session. Dr. Rees’s skill and ability as a 
surgeon are amply attested by the high 
personal and professional regard in 
which he is held throughout the state, 
and even beyond its borders. He has 
for several years been one of the most 
prominent members of the South Caro- 
lina Medical Association and is one of 
the well-known members of the South- 
ern Surgical and Gynecological Asso- 
ciation. For the past two years he has 
oceupied the chair of gynecology in the 
Roper Hospital Polyclinie Medical 
School, and his good work is well-known 
to the profession. The college is to be 
congratulated upon the addition of his 
name to the faculty. 

The medical college has recently ac-. 
complished a great deal in the way of 
increasing and improving its teaching 
facilities. During the past two years 
the new Roper Hospital has been com- 
pleted and is one of the handsomest and 
largest hospitals in the South with a 
great and never failing wealth of clini- 
eal material. The buildings have been 
so constructed as to afford the best 
opportunities for teaching all of the 
practical branches of medicine and sur- 
gery. With praiseworthy enterprise and 
a constant desire for progress and in- 
creasing development, the management 
of the college decided, during the past 
session, to enlarge the laboratory accom- 
modations. The chemical and microsco- 
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piceal departments have been doubled 
in size and the necessary apparatus has 
been procured for their equipment, and 
everything will be in readiness for im- 
mediate use upon the opening of the 
session in October next. 

It affords the Journal pleasure to re- 
cord the continued increase in the at- 
tendance at the college, and we are in- 
formed that the present outlook indi- 
cates an attendance during the next ses- 
sion of two hundred and fifty or more 
students. We cannot resist pointing to 
the fact that three years ago the atten- 
dance at the college was considerably 
less than one hundred. A little more 
than two years ago the college contract- 
ed for a page of advertising in this 
Journal. The attendance now, as men- 
tioned above, is just about three times 
as great as before this systematic ad- 
vertising was commenced. Hereby 
hangeth a lesson. 


MR. MCGHEE RESIGNS AS BUSINESS 
MANAGER. 


Owing to the increasing volume of 
other business interests, Mr. J. R. Me- 
Ghee, who has been associated with us 
for a little over a year, has found it nee- 
essary to resign his office as business 
manager of this Journal, and his con- 
nection ceases with the present issue. 
During his term of office our wivertis- 
ing business has materially increased, in 
spite of depressed conditions in the 
business world; a complete system of 
double entry book-keeping has been 
inaugurated; and a systematic mailing 
list scheme has been adopted which 
gives us a list more nearly correct than 
it has been since the Journal was born. For 
these things, as well as for many ci r- 
tesies extended by him, we take this op- 
Portunity of thanking Mr. McGhee, an 
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of expressing our regret that necessity 
has compelled his resignation. We wish 
him heartily well. 

For the present, and until other ar- 
rangements can be made, the business of 
the Journal will be conducted from the 
editorial office. Address, Journal South 
Carolina Medical Association, Greenville, 
S. C. 


Editorial Notes 


Two new state organization medical 
journals have appeared in the past two 
months. The Oklahoma Medical Asso- 
ciation and the Tennessee State Medical 
Association have given up the old ferm 
of annual transactions and are now in 
the procession of monthly publications. 
This makes, we believe, eighteen state 
organization journals published monthly 
in this country, and other state organ- 
izations are considering the same step 
which has proven of such inestimable 
value to the organized profession of 
every state that has so far adopted the 
plan. We welcome the new arrivals 
most heartily. 


The old Dominion Journal of Medi- 
cine and Surgery announces a change in 
its management and editorial control, 
with a large staff of well-known profes- 
sional men as collaborators. The new 
management states that it has acquired 
this publication with the earnest inten- 
tion of placing it on a plane with the 
representative medical monthlies of this 
country. 


A most important opening was made 
at the Chicago session for a new cog in 
the magnificent organization our profes- 
sion is forming. This was a banquet at 
which was finally launched the Associ- 


ation of State Editors and Seereta- 
ries. While at this preliminary meeting 


908, 
sur- 
> ill 
ous- 
has 
lege 
Late, 
this 
M. 
at 
hing 
high 
tate, 7 
has 
nost 
‘aro- 
» of 
uth- 
has 
the 
lical 
own 
» be 
ae-. 
of 
hing 
ears 
om- 
and 
a 
lini- 
een 
id 
best 
the 
sur- 
and 
in- ; 
nent 
past 
iSC0- ‘ 


392 Journal of the South Carolina Medical Association. 


there was a serious undertone to the 
whole affair which is an earnest of 
what can be accomplished hereafter. 
Comparisons of methods, details of sue- 
cesses accomplished in one state can 
hardly fail to be of benefit to others. 
Dr. Walter Cheyne, of South Carolina, 
secretary of his State Association, and 
one of the most distinguished and accom- 
plished of Southern physicians was 
elected president, and Kentucky was 
again honored by having the business 
manager of the Journal, Dr. South, 
elected secretary. —Kentucky Medical 
Journal. 


The president of the Greenville Coun- 
ty Medieal Society sent the following 
communication to every member of the 
county society previous to the primary 
election. It would be well to have every 


doctor in the state thus reminded before 
the second primary: 
‘* Dear Doctor: 
The Medical Profession expects 
every member to do his civie duty. Will 


you not consider it your duty, before sup- 
porting any candidate for the legisla- 
ture, to inquire personally as to his at- 
titude toward amy legislation that may 
be offered or endorsed by the State 
Medical Association looking the 
protection of the public health?”’ 


Free antitoxin has been dispensed 
during the last year by the State of 
Pennsylvania for the treatment of chil- 
dren ill of or threatened with diphtheria 
the attending physician being furnished 
with the antitoxin upon his certificate 
that the person for whose treatment it 
is secured is unable to pay for it. Ree- 
ords of the State’s Department of 
Health justify the expense which has 
thus been incurred. Only 371 eases were 
lost during 1907 out of a total of 4,693 
eases treated with the serum furnished 
by the State, whereas, before the use of 
antitoxin about 40 out of every 100 
eases of diptheria resulted fatally. The 
advance of the vast army engaged in 
waging warfare against disease often- 
times appears to be discouragingly slow, 
but an advance is being made, neverthe- 
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less, and, even if slow, it is sure and 
steady. 

Georgia, North Carolina, and some 
other states are now furnishing free 
antitoxin also: Is it not time for South 
Carolina to institute a measure of such 
great economic importance ? 


The editor of the Journal of the South 
Carolina Medical Association has re. 
signed from the American Medical Ed. 
itors’ Association and a recent number 
of his publication sets forth some corres. 
pondence explaining the whyfor. You, 
see the editor in question is a very ae. 
tive gentleman and his state organiza. 
tion is behind him, as it should be. He 
has repeatedly come out with arguments 
to the effect that the members of the 
society, other things being equal, should 
patronize those firms that advertise jn 
their journal, and has urged the mem. 
bers, whenever a detail man comes into 
their office, to ask him whether his firm 
advertises with their journal, and if not 
why. That is simple and _ reasonable, 
(Incidentally, in passing, let us urge up- 
on the members of our own California 
Society to do the same thing—and stick 
to it.) But this did not meet with the 
full and cordial approval of the last- 
year president of the Medical Edi- 
tors’ (?) Association, who is a_ nice, 
fussily maternal old gentleman, and he 
chid-ed-ed-ed the South Carolina editor. 
And just then and there he probably 
got the surprise of # lifetime, for he was 
promptly, though withal politely. told 
to mind his own business and South 
Carolina would attend to the things 
which belonged to its business: and 
further, that, in the opinion of the South 
Carolina editor, a very large number of 
so-called medical journals represented 
in the Medical Editors’ (?) Association 
were ‘‘no better than they should be” 
and that it would be an _ undisguised 
blessing when they ceased to exist for 
revenue only and for predatory spolia- 
tion. But, good Mr. South Carolina Ed- 
itor, what could you expect? The “i- 
dependent’’ (of morals and self respcct) 
medical (?) journals of this enlightened 
land do net like state orgamization jour- 
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nals; they do not like to see the truth 
even whispered about; they do not at 
all like to see an organized medical pro- 
fession coming into its own and demand. 
ing recognition. There is a peculiar and 
penetratingly unpleasant odor which 
arises from the American Medical Ed- 
itors’ (?) Association and, as you have 
discovered, it is irritating to the nostrils 
of an honest man. Too bad: another 
illusion gone!—California State Jour- 
nal of Med. 

No, dear Mr. California Editor, not 
“another illusion gone’’, but a ‘‘hope 
deferred’, and it ‘‘maketh the heart 
sick.’ But a good bunch of funerals 
of second rate, measly commercial medi- 
eal (2?) journals would help to clarify 
the atmosphere; n’est-ce pas? 


We wonder if there could possibly 
have been, in the last few months, a 
slight change of heart on the part of 
some of our members in regard to the 
propriety or expediency of the medical 
profession taking cognizance of any- 
thing direetly pertaining to political af- 
fairs? We are moved to this wonder- 
ment by the pleasurable feeling of grati- 
fication which has assailed us upon 
noting that the profession of Charleston 
County, in convention assembled, recent- 
ly unanimously endorsed and urged up- 
on the voters of South Carolina the elec- 
tion of a certain candidate for senatorial 
honors. This is as it should be, and a 
similar participation on the part of all 
medical men in the state would always 
insure the election of fit and proper men 
to the offices in the gift of the people. The 
fundamental function in all government 
is the care and protection of the people, 
and the first essential to this desidera- 
tum is the physical care of the individ- 
wal and the community. This is the 
function of the true physician, and all 
over the world he is at last beginning 
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to realize his duty to the public. We 
are progressing. 


@Original Articles 


REPORT OF A CASE OF TORSION OF 
THE OMENTUM* 


BY T. P. WHALEY, M. D., 
Charleston, S. C. 


The rarity of the condition that I am 
about to report is my sole excuse for this 
paper. Torsion of the omentum is of 
rare occurrence, and it is said usually 
to occur in connection with hernia, in 
the course of which the omentum has 
been matted together, while its attach- 
ment to the intestine has been stretched 
out to a slender pedicle. My ease had 
no such history, the patient having no 
hernia whatever. With a disease of this 


rarity literature upon the subject is 
necessarily scant. 
According to Park, torsion of the 


great omentum was first described by 
Oberst, in 1882, as a condition found in 
the sac of a large irreducible hernia. He 
says that as a distinct and serious condi- 
tion it has been reported in about sixty 
instances, and that the condition can 
occur within the abdomen as a simple 
torsion, also within hernial sacs, or in 
both, where the torsion is not limited 
to the sac, but extends upward into the 
abdomen. He states that it is more fre- 
quent in males, and that its onset is 
usually sudden; that of all its symptoms 
pain is the most constant and the ear- 
liest; that this is usually acute and per- 
sistent, and in a large proportion of 
eases is referred to the right iliae fossa; 
that vomiting is not constant; and that 


*Read at the annual meeting of the S. C. 


Medical Association, at Anderson, April 15-17, 
1908. 
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bowel conditions are not significant; 
that absolute obstruction is usually rare- 
ly noted; that in most of the recorded 
cases some tumor can be felt on exami- 
nation, which is hard, tender, dull to 
light pereussion, and irregular in shape, 
meteorism not being common; that 
death has occurred in about 15 per cent 
of known eases; that diagnosis previous 
to exploration can be inferential only; 
but that such symptoms as above noted 
should lead to an exploratory laparo- 
tomy. 

Case No. 98, 1907, patient male adult, 
age 28, physical condition excellent. 
Was first consulted by patient October 
7th., and the following history was 
furnished : 

He was seized with pain in the right 
side, October 3rd, while on an automo- 
bile ride. Pain was soon followed by 
nausea and vomiting; thought it was in- 
digestion and took ecatharties; no relief. 
On the following day pain had increased ; 
nausea and vomiting at intervals; was 
compelled to remain quiet more or less. 
Applied hot water bag, gave some re- 
lief. First day, according to the patient, 
pain was directly over McBurney’s point, 
but afterwards was more or less diffused 
over the lower abdomen. Examination: 
temperature 100 1-2 F; pulse 107; some 
pain on pressure over whole abdomen, 
pain and tenderness over McBurney’s 
point; pain radiated towards the navel, 
but greatest at McBurney’s point; still 
suffering from nausea and vomiting at 
intervals. Dull percussion note, over the 
the region of McBurney’s point on light 
percussion; muscular rigidity in the 
right iliac region marked, an immediate 
diagnosis of appendicitis with probable 
abscess formation was made. Operation 


was performed at 3.30 P. M. The parietal 
peritoneum was found to be very much 
inflamed 


thickened and over a wide 
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area. On opening the peritoneum an 
apparently gangrenous mass presented: 
it appeared to be gangrenous appendi- 
citis. Gauze was earefully tucked 
around ,the mass as it was lifted with 
great care. The mass was finally de. 
livered arid found to be omentum, ap. 
parently gangrenous. As soon as the 
delivery was completed restitution, or 
turning to the right, immediately took 
place; the diseased and twisted omentum 
distinetly turning upon its pedicle. Af. 
ter this the color improved somewhat, 
but was still a dark green. The incision 
was slightly enlarged and all the diseased 
mass ligated and removed. The appen- 
dix was then sought and was found to 
be rather short and small, but scarcely, 
if at all, inflamed; probably from prox- 
imity to the diseased omentum. There 
was a slight peritonitis in the region 
occupied by the inflamed omentum. 
The patient made an uninterrupted re- 
covery. 


The great omentum hangs downward 
from the greater curvature of the 
stomach like an apron, anterior to the 
transverse colon, and in front of the 
small intestines for a variable distance. 
The lower edge of this apron terminates 
in a fringe-like border consisting of a 
variable number of fimbriations of dif- 
ferent lengths. It was evidently an un- 
usally long one of these that produced 
the symptoms in this ease. As to the 
etiology of this condition I must say | 
am quite at a loss to understand how, 
under the ordinary conditions of life 
such a well protected organ could be- 
come twisted upon itself, presenting as 
it does a flattened surface antero-pos- 
teriorly, and being supported by the 
gaseous intestines behind and the firm. 
muscular, abdominal wall in front. It 
is possible for the coecum to have been 
so distended with gas or feces or both 
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to have lifted the outer edge of this 
omental flap sufficiently forward for a 
slight jar, or perhaps a sudden muscu- 
lar movement to have completed the 
turn, which, to the best of my recollec- 
tion, occurred towards the median line. 
Or it is conceivable that the patient may 
have assumed such a position as would 
admit of such a complete laxity of the 
anterior abdominal wall that the fringe- 
like extremity was suspended sufficient- 
ly vertically as to have resulted in a 
twist when the muscles suddenly con- 
tracted again. But all these hypotheses 
are difficult to conceive when we con- 
sider the broad pedicle by which these 
fimbriae are suspended. 

About the only other condition that 
could account for that degree of inflam- 
mation of the omentum would probably 
be a thrombus, but when we consider the 
large area involved and the excellent 
blood supply of the omentum, I can 
searcely conceive of such a condition re- 
sulting from thrombus in this region. It 
was not a simple ease of perityphlitis, 
because in that case we would have ex- 
pected only the under surface of the 
omentum, that portion of it contiguous 
to the appendix, to have been inflamed, 
whereas in this case there was a large 
gangrenous mass with a distinctly twist- 
ed pedicle in which restitution took 
place, as soon as its movements ceased to 
be limited by the surrounding organs. 

Again the appendix was scarcely at ail 
inflamed, in fact I feel assured that the 
appendix could easily have been left in 
situ, possibly without any detriment to 
the patient at this time. I removed the 
appendix as is my usual custom when- 
ever I open am abdomen for any other 
work whatever, unless contra-indications 
exist. It-ean be readily seen from the 
symptoms outlined in the beginning of 
this article, that the disease can not be 
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separated from appendicitis, especially 
where the trouble occurs directly under 
McBurney’s point, the classical site of 
that disease. The only case-report that 
I find covering this subject was also 
mistaken for appendicitis. In either 
ease the indications are the same, for I 
feel assured that the operation perform- 
ed upon this individual was a life saver 
in every sense of the word. 

Should amy one in this audience know 
of a similar case, either from his own 
experience, or in the experience of others 
of his acquaintance, or having knowl- 
edge of where the report on a similar 
ease can be found the author will feel 
greatly indebted to him for his informa- 
tion. 

Discussion. 


Dr J. M. T. Finney, of Baltimore: I thank 
you for the privileges of the floor, which 
I avail myself of. I am sorry to say that 
I have had no personal experience at all in 
this matter. The case reported by Dr. Wha- 
ley is of extreme interest. It is a well- 
known fact that torsion of almost all of the 
abdominal viscera takes place. Instances 
have been reported, I believe, of torsion of 
almost every organ in the abdomen. Per- 
sonally, I have had the opportunity to see 
torsion of the stomach, torsion of the kid- 
ney, torsion of the bowel—of course, more 
or less common. I do not recall at this 
moment any other instance—certainly I have 
had none such reported by Dr. Whaley. 
Torsion of the testicle, of course, is well 
known. Torsion of the ovary, and also 
of the uterus and its appendages, are also 
recorded, so that the fact of torsion of 
the abdominal viscera is very well recog- 
nized. Just how it takes place is a point 
that one can indulge a good deal of fancy 
and a good deal of conjecture about. In 
but two instances, I believe, have there 
been really definite and satisfactory explana- 
tions of this torsion. I have seen torsion 
of the omentum in hernial sacs. One sees 
that not infrequently. Of course, that is 
a different matter from the case reported 
by Dr. Whaley. I am very much interested 
indeed in this matter, and the question 
of the differentiation of this condition from 
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appendicitis, which I shall have more to 
say about this afternoon, perhaps. I have 
not in my list of mistakes torsion of the 
omentum. I think I have pretty well ev- 
erything else, and I thank Dr. Whaley for 
one more possibility of error that one has 
to bear in mind. 


THE PROPOSED WORK OF THE &. C. 
ANTI--TUBERCULOSIS LEAGUE* 


BY A. B. PATTERSON, M. D., 
. Barnwell, S. C. 


The South Carolina Anti-Tubereculosis 
League is a chartered society, organ- 
ized for the prevention and elimination 
of -tuberculosis, a subject in which the 
people of America are evincing a keen 
interest. Naturally they should, as it 
is an infectious disease, destroying more 
lives than the combined contagious 
diseases. The statistics show that one in 
every seven deaths is caused from it. 

Society in general is educated along 
the line of self protection, in the major- 
ity of contagious diseases, and when 
co-operating with the health authorities, 
these diseases are readily stamped out. 
Not so with tuberculosis. Heretofore no 
effort has been made in ovr state to in- 
form the masses of the nature of con- 
sumption, or the methods, when adopt- 
ed, that will protect individuals and 
communities from the infection. The 
quarantine laws, when enforced, have 
been successful in saving the lives of 
thousands annually in various contag- 
ious outbreaks, but have never been 
applied in this, the most deadly of 
all diseases. The work of the league 
will be along the line of kin- 
dling a more active interest among 
the medical profession; not only in 
the prevention of the spread of tub- 

*Read at the annual meeting of the S. C. 


Medical Association, at Anderson, April 15-17, 
1908. 
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erculosis, but in its early recognition 
and treatment, for it is held by some of 
the world’s greatest clinicians that 
when taken in its incipiency about 70 
per cent. are cured. 

The fact that the early symptoms of 
tuberculosis are common to so many 
diseases, suggests great vigilance on the 
part of the doctor. The fact that the 
public regards consumption as an_ in- 
curable disease behooves the physician 
to enlighten the masses, as to what mod- 
ern treatment is accomplishing. 

It is not amiss here to state that the 
physical diagnosis of the diseases of the 
chest is difficult, intricate and delicate. 
and requires a considerable amount of 
time and special training. Our work 
will not be confined to the medical pro- 
fession, but we desire to interest and make 
active workers of every man and woman 
in the state. We realize that time is 
necessary to accomplish this great un- 
dertaking, and we wish to see the name 
of every doctor in the state enrolled as 
a member of the league. The work will 
be greatly facilitated by the medical 
societies, and boards of health and local 


boards joining in the work. We, there- . 


fore, urge upon the state board of 
health the importance of reorganizing 
local boards of health in townships as 
well as in the smaller towns, in accor- 
dance with the statute. (Section 5)). 

Mrs. Herbert Whorton Beale. of Sum- 
ter, state chairman of health department 
of Federation of Women’s Clabs of 
South Carolina, has pledged the co-op- 
eration of five thousand elub women of 
the state. She writes that they hold 
themselves ready to move forward on 
lines suggested by the league. Mrs. 
Beale is now organizing in each county 
health departments of the federated wo- 
men’s clubs, whose business it will be 
to place in every home literature on the 
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subject of tuberculosis. She is also 
sending ont a cireular letter to every 
minister in the state, bearing on the 
subject. Now that we have been guar- 
anteed the assistance of these noble 
women, we feel more confident of our 
success. These club women have offer- 
ed to co-operate with us in the erection 
of a sanitarium. 

Sanitariums are essential, made so by 
the fact that tuberculosis patients are 
excluded from general hospitals and 
hotels. This compels a certain class of 
patients to remain at home, and thus 
become a menace to their families and 
the community. It is not uncommon to 
see families exterminated in this way. 
The national government stands ready 
to aid the states in protecting the peo- 
ple from the importation of infectious 
diseases. So zealous is the government 


‘for the health of the people that it has 


gone a great way in usurping the fune- 
tions of the state boards of health in the 
seaport towns when our coast is threat- 
ened. The government has strangely 
overlooked the fact that in our midst 
is a disease far more insidious, slowly, 
but surely, sapping the vitality of the 
men and women, and being born and 
bred into the blood of their children. 
When we have educated the people 
and awakened their interests as to the 
truths of tubereulosis, and when we 
have secured the co-operation of the 
politicians and law-makers they will 
join hands with us, and soon we will 
have on our statute books laws looking 
to the stamping out of this formidable di- 
sease. After all, with al! enactments 
in this as well as in other laws, it is 
essential that the minds of the masses 
be tutored as to their importance, and 
the benefit each will deprive from strict 
obedience to rules and regulations. The 
people must, to become interested, be 
made intelligent. The minds of the tax- 
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payers must be prepared for that which 
is to come, or there will be dissatisfac- 
tion and rebellion. Quarantine laws 
have always been strenuously opposed, 
and in many eases to put them in oper- 
ation required military aid. 

When the state enacts laws, and ap- 
propriates funds for the erection of 
sanitariums, and the establishment of 
quarantine stations in which to isolate 
and treat tuberculosis, the public mind 
must be prepared for such radical meth- 
ods, for it becomes a serious matter to 
friends and relatives when the state en- 
forces isolation. On our statute books 
are laws protecting the public from in- 
fectious diseases. Why should we not 
look to the legislature for laws and ap- 
propriations protecting us from _ tuber- 
culosis, since statistics show that one 
in every twenty-five persons suffer from 
its effects? Now that the state board 
of health is ready to take action in ar- 
resting the spread of tuberculosis, the 
South Carolina Anti-Tuberculosis Lea- 
gue, appreciating the extensive and ar- 
duous duties imposed by the statutes 
upon the board, desires to relieve it, 
to some degree, of the mammoth and ar- 
duous task of arresting the spread of 
tubereulosis. 

This line of work is a specialty, inas- 
much as the field is new, and to some 
extent undeveloped, and the obstacles 
are complex and serious. The success 
of this undertaking depends upon the 
interest taken and energy expended. 
Our lack of experience and precedent in 
this formidable undertaking, to say the 
least of it, is perplexing. We are called 
upon to deal with a disease not modern 
—and well known to the masses; but 
their prejudices have well-nigh prevent- 
ed their accepting the modern idea of 
infection, and methods of prevention. 
In our efforts to gain the co-operation 
of the masses we cannot lose sight of the 
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fact that the work to be effective must 
be done by the individual. The infected 
must be educated on the line of duty 
they owe to themselves, and to those 
exposed to the infection. 

The task of undertaking to convince 
a patient that he is a menace not only to 
himself, but to the public, is by no 
means a pleasant duty. Equally un- 
pleasant is the effort to impress upon 
the people the danger they are con- 
stantly exposed to in their association 
with tuberculosis. If you have ever 
undertaken to enlighten the members of 
a family upon the contagion, and the 
medium of conveyance, and the rules to 
be followed in preventing infection, you 
will agree with me that it is not only 
a thankless but almost a hopeless under- 
taking. This movement is along the 
line of reform, and like all such move- 
ments, conditions must be thoroughly 


understood and appreciated to be sue- 


cessfully met and ecunteracted. 

I recognize that the first step in this 
great work is in the direction of educating 
the masses in the three cardinal points; 
First, consumption is an infectious di- 
sease; second, the several methods by 
which the germ is transmitted; third, 
the rules when observed give protection. 
I suggest that these be made the basis 
of all publie lectures. I will now give 
you a lecture 1 delivered before the 
Barnwell Graded School, and this has 
been sent to all the teachers in the coun- 
ty to be read to their classes. 


Consumption or tuberculosis is an infec- 
tious disease—that is, it is catching, like 
measles or whooping cough. It is a disease 
caused by the development in the tissues 
of a germ called the tubercle bacillus. It 
finds its way into the body by inhaling 
dried sputum, that is, expectorated matter 
that becomes dry and floats in the air. 
These germs float around on particles of 
dust and are drawn into the lungs, where 
they propagate or multiply in great num- 
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bers. When these germs are exposed to 
air and sunlight they die in from three to 
six hours, but when deposited in shady 
places, as in the corners of rooms and ip 
the cracks of the floor, and crevices of the 
hearth, they will retain their life for 
months. ’ They can also be conveyed by 
kissing, and by drinking vessels. During the 
act of coughing particles of sputum can be 
discharged into the faces, and upon the 
clothes of others, and thus convey the 
disease. The germ is also thought to be 
conveyed by flies, gnats and mosquitoes, 
Milk will also convey the tubercle bacilli 
from cows infected with tuberculosis to 
man. A consumptive who carries out the 
following rules need not be a source of dan- 
ger to those around him. It has been said, 
“no spit, no consumption.’’ Expectorated 
matter should be deposited into cuspidores 
or cups with covers to exclude flies and 
gnats, and should be destroyed by burning 
before it becomes dry. Chemicals or dis- 
infectants should be used in the vessels 
and they should be boiled daily. When 
paper or cloth is used these articles should 
be burned at once, and not kept until the 
sputum dries. 

Patients while coughing should protect 
their mouths with a handkerchief to prevent 
their sputa from passing into the air and 
falling on others. All cows’ milk or beef 
should be tested for tuberculosis.. When 
tuberculin is injected under the skin of a 
tuberculous cow a fever will be set up in 
a few hours and continue for a few days.- 
There will be no fever if the animal is free 
from the disease. Consumption is the most 
formidable disease the doctor is called upon 
to treat, yet, when taken in hand in the 
early stages and properly treated a great 
many are cured, but if neglected in the 
early stages it is.incurable. The statistics 
show that one out of every seven deaths 
is the result of tuberculosis. The South 
Carolina Anti-Tuberculosis League is a so 
ciety of doctors and laymen organized for 
the purpose of arresting the spread of tuber- 
culosis, and the society desires to have the 
teachers and pupils join the league and as- 
sist in the work of stamping out the “great 
white plague.’’ Last winter I introduced 3 
joint resolution in the House, asking for 
an appropriation of one thousand dollars 
to be used by the state board of health 
in carrying on the work of suppress 
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ing tuberculosis. It passed the House 
without a dissenting vote. Owing to the 
congested condition of the calendar it failed 
to reach a final vote in the Senate, and will 
remain on the calendar of that body until 
next winter, when no opposition is antici- 
pated. A thousand dollars judiciously ap- 
plied would materially assist in enlighten- 
ing the public as to the facts regarding tu- 
berculosis. I predict that within two years 
the state will have sanitariums established 
for quarantining and treating tuberculosis. 
At the last session of the legislature an ap- 
propiation was made for stamping out the 
cattle tick. A commissioner has been ap- 
pointed to carry on the work. The time is 
not far distant when the state will have a 
commissioner whose business will be to test 
and weed out all tuberculous cattle. The 
legislature has already given the state board 
of health authority to act upon “The Live 
Stock Industry of This State Against In- 
fectious or Contagious Diseases. See Sec- 
tion 969." The health officer possibly can 
carry on the work of testing the cattle for 
tuberculosis through the local boards of 
health, the state board of health furnishing 
the tuberculin and paying a small sum to 
the local boards, as is their rule in vaccina- 
tion. 


The work of suppressing the spread of 
tuberculosis will make slow progress until 
this work is effectually and thoroughly car- 
ried out. 


THE NERVOUS MANIFESTATIONS 
OF GASTRO-INTESTINAL 
INDIGESTION.* 


BY J. C. SOSNOWSKI, M. D., 
Charleston, S. C. 


The subject I wish to present for your 
consideration being so vast in its seope 
permits of only an elementary outlin- 
ing of some of its features in so short a 
time as could be given here. The ner- 
vous manifestations of gastro-intestinal 


autointoxieations, or of auto-toxemia, are 

*Read at the annual meeting of the S. C. 
am Association at Anderson, April 15-17, 
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most varied and usually remote, to the 
casual observer, from the seat of the 
trouble; and many of us are prone to be- 
come forgetful of the possibilities of this 
subject. To such of you as keep them 
constantly in mind I offer my most hum 
ble apologies for absorbing uselessly so 
much of your time. To the rest I trust 
some good may accrue. Like men in any 
other profession we are prone to over- 
look the trite and commonplace in our 
work, and see only the bizarre, the un- 
usual, the ‘‘lusus naturae’’ (so to speak) 
among our cases. We frequently find 
ourselves searching for some _ strange 
anomaly by which we ean account for a 
train of symptoms we have observed, 
while the real cause is so evident that 
we give it but a passing thought or no 
thought at all. This is my excuse for 
offering a paper on so common a subject 
as the nervous manifestations of gastro- 
intestinal indigestion. 

In considering this subject, while time 
would not permit of an exhaustive dis- 
eussion of the digestive function, of its 
disturbances, and of their ultimate ef- 
fects, it is almost impossible to avoid 
delving among the facts at our disposal 
in order to arrive at some knowledge of 
the results caused by derangement of 
the function of digestion. A few salient 
points are worthy of note: First, as to 
digestion in @ normal individual; and 
second, as to abnormalities in digestion. 


In digestion in a normal individual we 
have a concurrence of numerous factors 
and functions all working in accord. 
Good teeth, active glands, good muscular 
tone, a good blood supply, with a steady 
heart, an absence of worry and hurry, 
and finally and paramount, an evenly 
balanced nervous system—these combin- 
ed with proper food, in proper quanities 
at intervals, conduce to that desideratum 
—a perfect digestion, which in turn re- 
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acts to strengthen and support each and 
every one of the sets of organs concerned 
in keeping up our well-being. Let any 
one of these factors be deranged in any 
way, however, and soon oceurs a disturb- 
ance of the balance which will ultimately 
result disastrously for the unfortunate 
individual in whom it occurs; though for 
some time there may exist a compensa- 
tion for the loss by an increase in fune- 
tion of some other organ. As soon as 
this disturbance takes place we reach 
the point where the second division be- 
gins—the consideration of the abnormali- 
ties of digestion. 

One of the commonest and most easily 
recognized results of such derangement 
is manifested in terms which even the 
laity readily recognize—the ordinary 
dyspepsia or indigestion. Here we have 


a variety of symptoms, a few physical 
and many nervous in nature, though the 


nervous symptoms are not so obscure and 
overwhelming as those due to intestinal 
autointoxieation. This we may readily 
see is due to the fact that there is less 
absorption, and less putrefaction in the 
stomach than occurs in the intestines. 
Any one of you who has suffered for 
any length of time from indigestion will 
recall the hours he has spent, at night 
especially, battling against an intense 
nervous depression, an overwhelming 
feeling of impending disaster, a convie- 
tion that the world is out of joint, or 
that your individual world would soon 
be so. This is not due simply to the 
fact that your food has not been split 
up readily enough, nor alone to the ir- 
ritation of the nerve ends in the stom- 
ach, nor yet to the dilation of the stom- 
ach from food .or gas, though both these 
last two facts are potent factors in aid- 
ing the assault on the nervous centers 
by the toxins absorbed from the decom- 
posed and improperly digested ingesta. 
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The fluttering of the heart, the feeling 
of depression, the ‘‘heart burn.’’ and 
the increase of salivary secretion usual. 
ly form a syndrome in such eases that js 
easily srecognized, and need be touched 
upon only in passing. 


Not so easy of recognition, however, 
are those cases where the fault of diges. 
tion lies partly or wholly within the in. 
testinal canal, and where the plain symp. 
toms of gastric debility are not so well 
manifested. Here the fault may be 
originally in the disturbance of any one 
of the numerous groups of organs which 
act in aeceord in the normal individual, 
but ere long there will begin faults in 
the splitting up of the food particles into 
their proper parts, and there will follow 
abnormalities of absorption and _ finally 
abnormalities of metabolism within the 
tissues themselves. Instead of the sub- 
stances being absorbed which alone are 
requisite and desired by the tissues, toxie 
materials are engendered by putrefaction 
and by mal-digestion and are absorbed 
into the tissues. Some of these are in 
themselves directly toxic, and in such 
cases we have an immediate manifesta- 
tion of intolerance by the organism, mild 
or severe according to the toxicity and 
to the amount of the toxins engendered 
and absorbed. Some are stored away 
among the tissues to be gradually broken 
into toxins and slowly manifest then- 
selves as a chronic  autointoxication, 
while a few apparently do no harm, but 
are taken care of by the system. All 
of us have seen the results of an acute 
overwhelming of the system by ptomain- 
es and a few of us have been misled into 
considering sueh cases  appendicits, 
cholecystitis, or any one of a dozen such 
diseases all equally far from the truth. 
In such eases the- nervous depression is 
generally profound, but so overwhelm- 
ing are the ‘local symptoms that we, a 
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a rule, are not far misled, and get close 
enough to the correct diagnosis to be 
able to place the seat of the trouble 
within the abdominal cavity. 

It is in the chronic intoxications that 
we find the mask most difficult to tear 
away, for here a train of symptoms may 
occur, especially with complicating con- 
ditions, in which our attention is stolen 
entirely away from the true origin of 
affairs. And it is most difficult to sepa- 
rate the manifestations of nephritis from 
those of chronic intestinal auto-intoxiea- 
tion—days, and even weeks, of patient 
endeavor being necessary. Indeed, the 
two are often so conjoined and interac- 
tive that we cannot divide one from the 
other. Some most capable observers be- 
lieve that nephritis is frequently due to 
a persistently high blood pressure, due 
in turn to chronic absorption of toxins 
from the intestines. Certain absorbed 
toxins, especially indoxyl ( the oxydized 
product of absorbed indol) have a de- 
cided effect in raising the blood pres- 
sure, and have at the same time an ir- 
ritating effect on the kidneys. Now, 
indol is a toxie compound resulting from 
intestinal putrefaction—making clear the 
effect that intestinal indigestion has in 
producing nephritis. Along with other 
deleterious effects of these toxins comes 
an increased blood pressure, causing in 
time arterio-sclerosis. With this comes 
the various cerebral and nervous symp- 
toms due to this condition and likewise 
the cardio-vaseular changes, and we have 
as a result irritability, forgetfulness, and 
an inability to do an amount of brain 
work commensurate with the patient’s 
former aptitude. Possibly you may 
think the picture overdrawn, but should 
you search your memories, you will each 
find some case conforming to these ob- 
servations. 


A. Mathieu, writing for the ‘‘Gazette 
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des Hospitaux,’’ October 27, 1894, recog- 
nized the truth of these points as this 
quotation from Sajous’s Annual will 
show. ‘‘The nervous complications of 
muco-membranous colitis are most va- 
ried, among those noted being dyspnoea, 
pseudo-angina pectoris, generalized 
trembling during digestion, inaptitude 
for work, headache, aphasia temporary 
amnesia, infantile convulsions, coma 
ete.”’ And F. Cantru quoted from the 
same source reports ‘‘two cases of mem- 
branous colitis presenting hysterical— 
one epileptic and the other choreic— 
symptoms dependent on the conditions 
of the intestine and disappearing as the 
state of the latter improved.’’ On the 
same subject, A. A. Eschner says of the 
attacks of muco-membranous colitis: 
‘“‘They may be attended with acute .out- 
break of hysteria, hypochondriasis, or 
melancholia.’” Numerous quotations sim- 
ilar to these could be adduced concern- 
ing the various derangements of the 
small and of the large intestine, the un- 
derlying factor in the nervous element 
being in most eases the toxie absorption 
from the diseased or improperly fune- 
tioning bowel. 


As a result of toxic absorptions we 
irequently find decided changes taking 
place in the blood and in the blood form- 
ing organs, with a resulting anemia or 
even with chlorosis—the sallow color of 
the typical dyspeptic—and the emacia- 
tion seen in such cases is due more to 
the toxins absorbed than to the inani- 
tion. Indeed there is usually enough 
food ingested and absorbed, but the 
toxins absorbed along with this so over- 
whelm all the organs that proper meta- 
bolism is impossible. As am example of 
the irritating effect that such toxie ab- 
sorption may have on the nervous sys- 
tem, recall how often epileptic attacks 
are traceable directly to errors of diet 
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(as in a ease I shall report) and likewise 
how frequently attacks of bronchial 
asthma in adults and of croup in chil- 
dren are traceable to the same cause. 
The ease to which I referred just now 
was that of a white woman about 47 
years of age, who was admitted to the 
Roper Hospital in the early part of 
September last, during my term of ser- 
vice there. Her general history was un- 
interesting—one or two attacks of mala- 
ria, the usual diseases of childhood, and 
otierwise little of note. Her general 
health was good, though of a neurotic 
tendency. Several times, however, she 
had typical attacks of ‘‘grand mal,”’ 
falling unconscious, and ‘‘having a fit,”’ 
(as she said), in which she would bite 
her tongue. In every instance the at- 
tack came close upon some gross indis- 
eretion of diet, and in no other case did 
it occur. She gave no history of an 
aura of any sort, or of attacks of ‘‘ petit 
mal.’’ In children we frequently see 
convulsions following dietary errors, be- 
ing somewhat analagous to the case cited 
above. Bronchial asthma and croup, as 
I have said, are at times traceable to a 
similar cause, and I have seen fainting 
attacks resulting from a like source. 


Not infrequently the sufferer from 
chronic auto-intoxication becomes a neu- 
rasthenic, always studying his or her 
complaints, and always’ searching for 
and finding new and strange symptoms, 
until finally a condition of hypochon- 
driasis is reached in which he makes 
himself miserable eternally. Such cases 
are pitiful in the extreme; and as a rule, 
the patient refuses to believe that the 
‘‘fons et origo’’ of his trouble lies in 
some digestive disturbance. The con- 
stant brooding of such patients over 
their real and imaginary complaints may 
lead finally to mania and even to suicide. 
Recently I saw a case in which there was 


Journal of the South Carolina Medical Association. 


August, 1908. 


a complete loss of memory for what had 
transpired during several days. Under 
a rigid attention to diet and enforced 
rest memory gradually returned. This 
ease also manifested paresthesiae on one 
side from the neck to the foot. These 
paresthesiae are not infrequent, and 
most frequently take the form of numb. 
ness and tingling of an extremity. Oc. 
easionally the eondition is obstinate and 
requires several weeks to pass away. 
These conditions, however, are frequent- 
ly the result of arterio-sclerosis and the 
symptoms may be the precursors of an 
eapoplectic attack. But here it is well 
to remember that the present conception 
of arterio-sclerosis places , prominent in 
its etiology two things—a toxic element 
circulating in the blood and a persistent- 
ly high, or as some claim, an intermit- 
tently high blood. pressure. Toxic ab- 
sorption from the intestines, then, ap- 
pears again behind the remote nervous 
and physical manifestations of 
eases of arterio-sclerosis. 


many 


A fairly common and easily diagnosed 
condition due to trophie disturbance is 


urticaria. The wheals and welts of this 
complaint are seldom mistaken for any 
other conditions and the underlying 
cause is so commonly recognized that 
even the laity knows how to meet it. 
The ‘‘indigestion bumps’’ and ‘‘fever 
blisters’’ of the laity are likewise com- 
monly ascribed to their true origin, i. e. 
indigestion, but naturally they do not 
recognize that it is through the nervous 
system—the trophic nerves—that the re- 
sult oceurs. A peculiar manifestation 
seen in some cases is that of tender and 
sore spots over the body, on the limbs, 
or especially on the head. Recently I 
attended a patient, female, about 30 
years of age, who suffered from fermen- 
tative intestinal indigestion, in whom 
these sore spots were a most marked and 
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disagreeable feature. As long as her 
digestion was good she complained of no 
tenderness anywhere. Following an at- 
tack of gas formation, however, the fol- 
lowing train of symptoms would occur: 
First, pains moving from place to place 
in her abdomen, possibly accompanied 
by eructations of gas; the pains would 
localize in the left hypondriae region— 
the splenic flexure of the colon—then 
would be referred to the left axilla and 
left seapular region; finally sore spots 
of varying size would occur in the scalp 
and at times on the body and thighs, 
these places would remain painful and 
sore to the touch for one or two days 
and gradually disappear. Treatment di- 
rected toward the fermentative dyspep- 
sia would alleviate the chain of symp- 
toms as a rule. In many patients of this 
elass we find severe neuralgias, and, in 
women especially, leading a sedentary 
life, do we find the horrible sick-head- 
ache so distressing alike to physician 
and patient. In all such patients atten- 
tion should be directed to the digestive 
function, and an analysis of the urine 
made. In the majority of these cases a 
large amount of indican in the urine will 
discover to us the fact that the digestive 
disturbance is, if not the chief cause, 
at least a potent factor in producing the 
symptoms we wish to alleviate. 

One symptom which so far I have fail- 
ed to touch upon is insomnia, that ‘‘bete 
noir’’ of so many sufferers from indiges- 
tion. Whether this be due to an elevated 
blood pressure with its econsquent in- 
crease of blood flow to the brain, or to 
an increased activity of the heart’s ac- 
tion with a similar result, or to @ direct 
stimulation of the nerve centres by the 
cireulating poisons, I cannot say. But 
from personal experience I can assert 
that insomnia is frequently a result of 
mal-digestion, and that a proper atten- 
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tion directed to this point will often 
serve to relieve, or better still, to prevent 
sleeplessness. Of course not all in- 
stances of insomnia are the result of au- 
to-intoxication, any more than that all 
fevers result from typhoid infection, and 
careful examination is  neces- 
sary frequently to discover the un- 
derlying cause. Diet and_ eliminants 
will not remove business worries or fam- 
ily quarrels, though frequently a good 
digestion will aid in the solution of one’s 
difficulties. 

In direct contrast to the condition just 
mentioned— insomnia—we find at times 
drowsiness, and even coma_ resulting 
from intestinal absorption of auto-engen- 
dered toxins, and more especially is this 
the case where there is a chronic consti- 
pation or an obstipation. Such cases 
may mislead us to the belief that there 
exists in the patient some serious brain 
lesion, some drug intoxication, or else 
uremia. Examination of the pupils, of 
the reflexes and of the urines will usual- 
ly aid in the diagnosis, but most impor- 
tant where we are able to obtain it, is 
a careful history of the patient, and a 
eareful and complete physical examina- 
tion. 

And briefly in passing let me eall at- 
tention to one point not properly classed 
under this subject, namely, rheumatism 
is frequently a manifestation of toxic 
metabolism within the tissues. It is men- 
tioned here simply because many of its 
manifestations are referable more to the 
nervous than to the circulatory system 
by the casual observer. 

The diagnosis of autotoxaemia as the 
etiologic factor of various neuroses is not 
one which can be made at a glance, or 
even after a single examination with any 
degree of certainty, for such an infinite 
variety of causes may produce the symp- 
toms we are observing that only careful 
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and painstaking study, not only of the 
symptoms, but of the patient himself, 
with am elimination of all other factors 
which might be at work will justify us 
in making more than a probable diagno- 
sis in any dubious case. One strong 
piece of presumptive evidence, however, 
will be of great aid, and that is the dis- 
covery of a marked indicanuria. Some 
most capable men seem inclined to con- 
sider this condition in itself the cause of 
a vast majority of these symptoms, even 
placing it as a cause af acute confu- 
sional insanity, but an excess of indican 
in the urine is probably merely the 
smoke for which the intestinal putrefac- 
tion is the fire. In other words, the in- 
dicanuria and the nervous symptoms 
both result from one cause—auto-tox- 
aemia— and are coincident, and not se- 
quent. 

The treatment of the various manifes- 
tations varies with the cause. Copious 
washing out of the stomach and of the 
large bowel is indicated in many eases, 
though frequently a brisk cathartie will 
serve equally well, and of ecatharties, 
calomel is one of the most useful, espec- 
ially when given in broken doses. When 
there is much intestinal fermentation 
some of the numerous vaunted intesti- 
nal antiseptics may be tried—beta naph- 
thol, the sulphocarbolates, isoform 
(which is highly praised by Moynihan 
and Mayo Robson), and numerous others 
have staunch advocates, but probably 
calomel and salol are as efficient as, 
and less nauseous than most. Diuretics 
and diaphoretics may be necessary at 
times to hasten the elimination of toxins, 
and there is probably no better agent in 
either class than plenty of water within 
and without. Anodynes and hypnoties 
may have to be resorted to in occasional 
eases, but should be avoided whenever 
possible. The patient should be instruct- 
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ed not only what to eat, but also how 
and when to eat, and we should bear in 
mind always that each man is a law unto 
himself in such matters, and that we 
should treat the patient and not the di- 
sease. Causes of worry and distress 
should be sought for and if possible re. 
lieved, and at times a little friendly sug: 
gestion and advice will aid in remoying 
or alleviating the patient’s mental an- 
guish. A thorough examination of the 
patient is requisite; any visual defects 
must be rectified, his teeth repaired, his 
bowels regulated, his habits controlled 
and any excesses of eating, drinking or 
smoking stopped; a proper amount of 
rest and recreation required and atten- 
tion to business during meal or reere- 
ation hours interdicted. Massage, elec- 
tricity and gymnasium work are indica- 
ted in some cases, while in others a com 
plete rest with regulated feeding 
essary. 

The whole scheme may be summed up 
by saying: treat your patient properly. 
and he will attend to the disease. A 
large proportion of common sense and a 
very small one of drugs is all that is 
requisite. 


is nee- 


TUBERCULOSIS IN STATE PRISON* 


BY F. W. P: BUTLER, M. D., 
Columbia, S. C. 


Resident Surgeon to State Prison of S. C.; 
late Acting Surgeon in U. S. A.; late County 
Physiian of Edgefield County, S. C. 


It is gratifying to note the fact that 
there is a decided stand in the eountry 
to combat the ‘‘White Plague’’ and the 
spread of tuberculosis. presenting 
this paper to this Honorable <Associa- 
tion I cannot claim anything especially 
new on the subject but will attempt in 

*Read at the annual meeting of the S. C. 


Medical Association, at Anderson, April 15-17, 
1908. 
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a modest and ethical way to give my 
practical experience with it as I have 
found it in the South Carolina State 
Prison, where I have the honor of being 
the resident surgeon. 

The different boards of health in the 
State have almost complete control of 
the continued fevers that appear as 
epidemics in localities; it is just as im- 
portant to have definite control of con- 
sumption by hygiene, quarantine, ete. 
We cannot emphasize too strenuously 
the importanee of getting together on 
this important subject. Until latter 
years when a person had consumption it 
was rarely noticed until the second 
stage; the fate of the poor patient was 
sealed and only palliative measures were 
restored to, and it was thought ineur- 
able. This idea has been exploded and 
eases are cured now. We realize that 
the disease is highly ecoutagious, and 
some physicians hold to the heredity 
idea still. 

In August, 1906, I took charge of the 
medical department of the state prison, 
and I was glad to find that through the 
efforts of Superintendent Griffith, the 
board of directors, and my predecessor, 
Dr. 8S. E. Harmon, a definite plan had 
been consummated to handle this disease 
by separation. I found a model, mod- 
ern, up-to-date hospital for the treat- 
ment of tuberculosis cases. The hos- 
pital is named in honor 9f the originator 
of the plan, ‘‘The Griffith Hospital’’, 
which was built from the earnings of 
the penitentiary, the state appropri- 
ating nothing but the convict labor. 

Most of the cases I found on hand 
were in the second or third stages of 
the disease. In furnishing the new hos- 
pital we ordered very high beds made 
of the usual material used in the con- 
struction of such beds. In addition to 
this we only added a table and a chair, 
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with a few rocking chairs. I use the 
ordinary tin sputum cups with paper 
containers placed in the eups. Of course 
these cups are asepticised and the pa- 
pers are burned when full of sputum. 
Each patient is ordered to take his cup 
around with him. The hospital is com- 
pletely furnished with electrie lights, 
water closets with flushing apparatus 
and bath tubs. The ventilation is as 
perfect as can be, giving full entranee 
to sunlight and air through numerous 
glass windows. Everything is white in- 
side. We have a roof-garden on top of 
the building for the patients to take 
sun-baths, ete. The majority of my 
patients are from the negro race, and 
most of them succumb to the disease 
very rapidly. 

It is hardly possible to estimate the 
great blessing this hospital has been to 
the prison. 

For practical purposes I recognize 
three stages of the disease. The acute 
state, with very little lung involvement, 
but the usual acute symptoms; and this 
is the stage in which I try to catch my 
patient, and this is why I have been 
successful in relieving a good many 
of them. Then we have the stage of 
consolidation of the lung, and in most 
eases they are incurable and stubborn. 
The third stage is where the lungs 
break down and cavities are formed and 
these cases are absolutely incurable. 

By this usual practical sub-division 
of the different stages I am glad to say 
I have been able to diagnose correctly 
most of the cases. The continuous rise 
of temperature, emaciation, the ashy, 
dead appearance of the skin, and dysp- 
nea, anorexia are of course the prin- 
cipal symptoms I notice. The reasons, 
as we all know, the laity look with such 
dread and suffer so fatally from con- 
sumption is because they go to their 
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physician too late; in the second or 
third stages of the disease, and this is 
one of the main points we have to ed- 
ucate the public in, and preach preven- 
tive means to them. 

As I have said before what little suc- 
cess I have gained in the management of 
this dread disease, has been entirely due 
to an early recognition of it in its incip- 
iency, and I am fortunately situated in 
this respect, as I have my patients un- 
der daily supervision and take charge 
in time. The state board of health has 
taken the subject up, and we trust sin- 
cerely they will do something to educate 
the public in reference to the serious- 
ness of it, amd impress the practical 
points, contagion, prophylaxis, &c. 

Soon after taking charge of the hos- 
pital in the prison, the board of direc- 
tors very kindly sent me to Asheville, 
a rendezvous for the treatment of tuber- 
culosis, and I met two of the most prom- 
inent specialists on consumption in all 
of its forms, and picked up a good 
many practical points. I adopted Dr. 
Charles L. Minor’s plan, hygiene versus 
drugs, as the most practical for use in 
the prison. Dr. Burroughs, another 
specialist, was very kind indeed and 
was doing a good work with drugs and 
hygiene combined. 

My chief object in treating the cases 
in my care is to keep the general system 
in as mormal a condition as possible, 
and let sun, air and moderate exercise, 
do the rest. A patient is not allowed to 
get up if his temperature is 100 degrees, 
and after he is free from temperature 
two weeks I put him out in the open air 
to light work. My exeprience in treat- 
ing tuberculosis, has forced one idea on 
my mind, and that is, it will not do to 
practice any surgery on a patient suf- 
fering from consumption, unless it be to 
remove a diseased joint or limb, and 
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even then it is hazarous, especially jf 
the subject is in the second or third 
stage of the disease. I remember [| 
opened am abscess on a negro in the 
third stage, and it never got well, 
thought’ all the rules of antiseptics and 
asepticism were carried out. Also I 
worked on a fissure in another, and both 
these cases of surgical interference only 
hastened the fatal termination. 

I remember early in my professional 
career that it was a conceded fact that 
only the lungs were involved in a case 
of tuberculosis, but that idea has been 
exploded too, as any portion of the hn- 
man body can have the tubercles. 

I found thirteen cases scattered about 
in the different wards of the hospital 
when I assumed control, and one of the 
first official duties I performed was 
to separate the entire outfit, bedding, 
clothes, eating utensils, ete., into a sepa- 
rate ward, where they remained till 
we opened the new hospital. There 
were three in the third stage and five 
in the second stage. The authoritites, 
through my advice, sent six of this num- 
ber to the chaing gang, under a humane 
supervisor, and the separation idea was 


impressed on me very forcibly. With- 


out notice, I visited this camp and was 
struck with the great improvement in 
every way. Two in the second stage 
died after having worked for some time. 
Four more were sent out later, and two 
died with diseases other than consump- 
tion. This latter experience only helps 
to confirm the open-door treatment. hy- 
giene versus drugs. 

The helpless unfortunates that it has 
become my lot to treat, are even more 
pitiful in every respect, than the lowest 
class of outside society, but they need 
care and attention, and, as my friend 
Dr. J. H. Carlisle writes: ‘‘The strain 
must be ceaseless on your body, mind, 
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spirit, nerves, temper, ete’’. 

In reference to the treatment I will 
say that sun and air are the main fac- 
tors in this branch of the subject, and 
without this any other is not of much 
use. We all know that there are no 
specifies for the cure of this disease, 
though the country has a spasm every 
now and then over some wonderful 
therapeutic agent for its cure, and then 
the reaction comes and we fall back 
in the same original routine of treat- 
ment. I begin treatment with a 
thorough cleaning out of the alimentary 
canal with most any of the many reme- 
dies, generally salts, and when the 
tongue indicates hepatie inactivity, I 
invariably give the old stand-by, calo- 
mel, with dose to suit the condition as 
I find it. 

Many of the negroes have specific 
trouble, congenitally, or acquired, and 
for general use to all I give them the 
Blaud co. pill, which is composed of the 
following ingredients: 

Rx. Blaud_ Mass. gers. V 

Hydg, Bichloride 

Strych Sulph. 

Arsenious Acid 

Capsicum 

Ex. Gentian a. a. 1-10 gr. 

M. Ft. pil. No. 1. Sig. One, t. i. d. 
It will be seen that in this pill we have 
a good combination tonic, stimulant, 
alterative, and I get the pill most easily 
mashed between the fingers, and this is 
given continuously. The best form of 
cod liver gil is the combination of malt 
and ereosote, and I have better results 
with latter which I find acts well as to 
the cough and for the general thera- 
peutic effects on the system, the di- 
seased lung especially. It is useless to 
go into an enumeration of the many 
cough syrups, amd will say I have found 
white pine compound with tar, the best 
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for general use. In other words I treat 
symptoms; quinine as an antidote for 
malaria is one of our indispensibles. 

As I have already said that my pa- 
tients belong to the very lowest strata 
of society, I have not attempted to give 
any of the various kinds of new foods 
that flood the country, but have tried 
to give them enough of what they have 
been accustomed to in reference to diet; 
plain, nutritious diet, bread (corn) meat 
(bacon), rice, hominy, milk, butter, ete. 
Whiskey and strychnine are the prin- 
cipal stimulants employed by me, and 
only when the temperature is sub-nor- 
mal, or pulse weak. 


In recurring to the out-door treat- 
ment, will say that the very early 
stars in the history of medical science, 
were advocates of this treatment. Both 
Celsus and Hippocratus advocated sea 
voyages, climate, and fresh air, ete. 


Before I cite a few cases from a list of 59 
eases, I would like to give the notes for 
the post mortem on a typical case of 
general tuberculosis. 


Case 1: S. N., aet. 22, body poorly nour- 
ished, both lungs emphysematous to some 
extent. Heart normal in size. Considerable 
amount of adipose tissue and brown anemia; 
left ventricle 3-4 inch in thickness, no othe- 
roma. Aortic V, normal; mit. V. normal, 
though with a blood clot across the orifice. 
(Most probably the direct cause of death). 
Tricuspid normal, pulmonary normal. Left 
lung firmly adherent to the chest walls 
throughout, and full of calcareous deposits 
and miliary tubercles. Right lung adherent 
to the thoracic wall throughout, also lower 
lobes full of tubercles; there were distinct 
signs of general tuberculosis. Liver en- 
la*ged, pale, yellow, fatty degeneration. Re- 
sult of general tuberculosis. Abdominal 
cavity, distension of the transverse colon. 
numerous miliary tubercles throughout the 
cavity. Mesenteric grands enlarged and dot- 
ted with tubercles. This poor fellow was in- 
curable. I cite 10 cases out of 33 that 
have been so much relieved as to be able 
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to work on the farm and are free from fever 
and cough. 

Case 2; C. H., Negro, aet. 25, no history, 
was in ward when I took charge and found 
him in the second stage of the disease. 
Temperature ranged from 100 to 103; pulse 
90 to 100; resp. 18 to 23. He improved 
rapidly after separation and hygienic rules. 
In December temperature became normal for 
some time, and was sent into the open in 
January, when he improved rapidly. 


Case 3: W. D., aet. 30, no history, found 
in hospital when I took charge, with ab- 
scesses in different parts of the body; was 
having light hemorrhages. Temperature 
ranged from 100 to 102; resp. quick; pulse 
high and frequent, and at times temperature 
was sub-normal. Temperature became nor- 
mal in January, 1907. Patient was sent out 
to light work, and improved rapidly, and is 
now doing well. 

Case 4: J. A., aet. 45, tall negro from 
the West Indies, found in ward. Tempera- 
ture, pulse, respiration, were variable. Tem- 
perature ranging from 100 to 103, and at 
times sub-normal. Temperature became nor- 
mal after some months of treatment, put out 
at light work and is doing well at present. 

Case 5: A. W., aet. 26, no history, was 
taken out of the mill, received in ward 
January, 1907. Temperature, respiration, 
pulse variable. This case was under treat- 
ment until October, when his temperature 
finally became normal, when he was put at 
light work in the open. Is doing well. 

Case 6: A. W., aet. 30, no history, was 
taken out of the mill. Temperature ranged 
from 99 to 103. From May to October, 
1907, he was under treatment. Tempera- 
ture disappeared; light work outside proved 
beneficial, and is doing well. 

Case 7: R. J., aet. 25, was taken out of 
hosiery mill with acute tuberculosis. Tem- 
perature ran 99 2-5 to 102. This continued 
from April until August, 1907. In August 
he was put at light work and is doing well. 

Case 8: P. S., aet. 29, history nil, was 
taken out of the mill. Temperature ran 
from 99 2-5 to 103, sub-normal at times. 
He also suffered from rheumatism for a 
good part of the time. This man was under 
treatment with the usual pulse and’ respira- 
tion from April until September, 1907, 
finally became normal, was put out at light 
work. Is doing well. 

Case 9: W. B., aet. 25, no history, was 
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sent from Williamsburg county chain gang 
with cough, temperature, emaciation, ano. 
rexia. Temperature ranged from 100 to 
102, from February to August, 1907, when 
it finally disappeared. He, too, is doing wel 
working in the open. 

Case 10: W. D., aet. 21, no history, was 
sent from state farm March, 1907; abscesses 
in different parts of the body, which were 
relieved by local applications and _tonie 
treatment. In July, 1907, he was ready to 
go out, and is doing well. 

Case 11: H. S., aet. 30, history nil, re 
ceived January, 1907; he, too, suffered from 
abscesses, and was treated the same way as 
the previous case. Was sent out in July, 
1997, to work. Is doing well. 

In 1907 I lost tour eases which I 
took into the wards in the acute stages 
of the disease, and no ineans thai I 
could devise could arrest the finality 
of these eases. I also lost three, found 
in the last stages when I took charge 
of the hospital. Three were sent in in 
a dying condition from the jails and chain 
gangs, and died soon after admission. 
One woman is recorded as having died 
from tuberculosis S‘nee August, 106, 
when I took charge, have treated fitty- 
uine eases, seven discharged from the 
pen'tentiary, lost thirte2a Six on hand 
under treatment now. one in 1298: 


County 


ANDERSON. 


July Meeting. 

On July 6th the Anderson County Medical 
Society held memorial exercises to the late 
Dr. Nardin. A committee consisting of 
Drs. Wilhite, Orr and Divver introduced the 
following resolutions which were adopted 
by rising vote. 

Dr. R. F. Divver, a life-long friend of the 
deceased, then spoke very feelingly of the 
life and death of Dr. Nardin. At the close 
of Dr. Divver’s address the society, on mo- 
tion of Dr. Townsend, expressed its appreci- 
ation to Dr. Divver and its entire approval 
of his glowing tribute to Dr. Nardin by a ris 
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ing vote. On motion of Dr. Wilhite the so- 

ciety then adjourned ‘as a further tribute 

of respect and esteem for the deceased.” 
Resolved: 

That in the death of Walter Hunn Nardin 
the society has lost its oldest and most hon- 
ored member. 

That for forty years he has striven most 
intelligently and faithfully to maintain and 
uplift the society and the medical profes- 
tion to a higher plane of service and mor- 
ality. 

That in each position of life to which 
he was called he was true to himself, to his 
calling, and to his God. 

That a page in our minute book be dedi- 
cated to his memory, and a copy of these 
resolutions be furnished his family. 

Respectfully submitted, 
J. O. Wilhite, 
Ss. M. Orr, 
R. F. Divver, 
Committee. 

In Memoriam—Dr. W. H. Nardin, Sr. 

By R. F. Divver, M.D. 

Gentlemen of the Anderson County Med- 
ical Society: In the midst of our delibera- 
tions upon this occasion let us call a halt for 
for a short time, that we might come in 
heart touch with each other while we pay 
a slight tribute to the memory of our de- 
ceased brother, that truly great and good 
man, Dr. Waller Hunn Nardin, Sr., who has 
shed so much lustre and honor upon the 
medical profession of his native state, and 
whose kindness and benevolence to the sick 
and afflicted knew no bounds. 

Dr. Nardin was born in the City of 
Charleston, S. C., October 24, 1837. He was 
the son of Dr. David Frederick Nardin, and 
his wife Eleanor Sinclair Waller. He was 
scarcely a year oli when he was made an 
orphan by the death of his father. His 
mother, soon after this great affliction 
moved with her little baby boy to Pendleton, 
8. C., and when he was about five years old, 
his mother. brought him to the village of 
Anderson, which was destined to become his 
home for life. He was soon placed at the 
village school where he received his early 
literary education, and with the instruction 
he received in the languages from the Rev- 
erend J. Scott Murray, he was in early life 
enabled to commence the study of medicine. 

After reading medicine in the office of Dr. 
B. F. Brown for some time he repaired to 
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the University of Virginia, where he matric- 
ulated as a student of medicine. The fol- 
lowing year he entered the medical depart- 
ment of the University of New York, where 
he was graduated in March, 1860. On his 
return to his home in Anderson, he entered 
into partnership with Dr. B. F. Brown as 
the firm of Brown and Nardin. He was 
united in marriage with Miss Lucy E. Ham- 
mond, of Dalton, Ga., on October 24, 1860. 
It was but a short time afterward when the 
blast of the Southern bugle called upon 
the sons of the Southland to don the confed- 
erate gray and march to the front of battle. 
Our friend promptly answered the call and 
soon after we find him at the bedside of the 
sick and wounded in the hospitals at Colum- 
bia, S. C., as assistant surgeon of the C. S. A. 
He was there but a short time when he 
was transferred to the Western Army as 
surgeon of the 65th Georgia regiment, and 
afterwards in General Capers’ brigade. He 
surrendered under General Jos. E. Johns- 
ton, at Greensboro, N. C., April, 1865, re- 
ceiving as his pay one Mexican silver dollar, 
which his family still holds in their posses- 
sion as a souvenir of his services to his 
country as a Confederate soldier and sur- 
Zeon. 

It was not until 1873 that our friend di- 
vested himself of all other business and en- 
tered fully into the active practice of his 
profession as a physician and surgeon, and 
in doing so he gave his whole heart and 
mind to his noble calling. It was not long 
after he came to the front that he was rec- 
ognized as the leading physician of the 
county. He soon had at his command a 
large and lucrative practice. 

He did not neglect his library. He was 
a constant reader of medicine and he read 
carefully and profitably. He understood well 
what he read and knew how to apply his 
knowledge. It is not often we find in the 
good physician the good surgeon. It is usu- 
ally the one or the other. But in our 
brother we had both, the good physician 
and the great surgeon. 

May I be pardoned for just a moment to 
make a personal allusion. I am now an 
old man, nearing the allotted time of life, 
three score years and ten. For more than 
than forty years I have been a member of 
the medical profession, and during that time 
I have visited many of the large hospitals 
and medical colleges of our country. It has 
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been my privilege to be present and witness a 
number of important and difficult surgical op- 
erations by those master surgeons of America, 
Samuel D. Gross, Joseph Pancoast, D. Haynes 
Agnew, Eli Geddings, Manning Simmons, 
Julian Chisholm, John B. Murphy, and many 
others, and yet I feel that I can truly say 
that our beloved brother was the peer of 
any of these great men, and his work in our 
midst has told the tale. Upon an occasion 
of this kind it would perhaps be useless to 
speak of the many important and difficult 
operations that have been performed by our 
brother. I will only say, many of his pa- 
tients are still with us, ask them. 


He was the first president of our medical 
society. He was also vice-president and presi- 
dent of our State Medical Association; also 
a life member of the State medical Associa- 
tion. 


As a physician in his intercourse with his 
professional brethren he was always cour- 
teous and kind, ever ready to come to our 
aid and give us the benefit of his counsel 
and assistance; he never either by act or 
inuendo reflected unkindly upon his profes- 
sional brother. 


No vile or impure word was ever heard 
in or about the sick chamber from the lips 
or that. He elt it was a degradation to 
for that. He felt it was a degredation to 
his calling as a physician to indulge in vul- 
garity or slang in the presence of the sick. 
He felt it was his duty to elevate not to 
degrade either by precept or example our 
noble profession. 

As a citizen he was as true as steel to 
the interest of his county, his city and his 
state. Never taking any active part as a 
politician or as a seeker after political pre- 
ferment, yet he was always interested in 
what was best for his country. Without any 
solicitation on his part whatever he was 
elected as the first mayor of our city, and 


a few years ago he was elected as one of the 


board of trustees of our city schools. Other 
promotions had been tendered him, but 
were always declined. 


He was always anxious and interested for 
the welfare of the poor and suffering of the 
community, and his heart’s desire was to see 
a hospital established in our city ere he was 
called from his earthly home. Our beautiful 
hospital had just been established and the 
work of ministering to the sick scarcely begun 


Journal of the South Carolina Medical Association, 


August, 1908, 


when the summons came to come up higher. 
His last work on earth was for the hospital, 
Truly, he went about healing the sick ang 
doing all manner of good. 

For several months the death angel had 
been hovering over the home of our brother, 
He was forewarned and he felt that the 
time of his departure was near at hand. 
He grew softer and sweeter day after day. 
Truly, he was mellowing for the grave. Aj] 
worldly cares were vanishing from his 
thoughts and his heart and soul were being 
lifted up to a higher and brighter home, 
He could look back over a long and useful 
life and feel that he had done his part and 
done it well. What more could he do? 
What more could he ask? Servant of God, 
well done. 

August Meeting. 


The Anderson County Medical Society held 
a very interesting meeting on August the 
third. Eighteen members were present. Two 
new hames were added to the roll: Drs. C, 
L. Guyton, of Williamston, and J. T. Hunt, 
of Townville. 

A Remarkable Case. 

Dr. R. L. Sanders made a clinical report 
of a case of stricture of the rectum of in- 
flammatory origin. The patient had had 
complete constipation for fifty-four days and 
so much marked was the fecal impaction 
that a malignant trouble was_ suspected. 
But forcible dilations under ether and man- 
ual removal of large fecal masses, followed 
by oil enemas in knee-chest position, and 
castor oil by mouth, completely removed: 
trouble and resulted in recovery. 

Dr. J. C. Harris reported a case of osteo- 
saroma of tibia occurring in a young lady 
of twenty years of age. A tentative diagno- 
sis of necrosis was first made and a thorough 
curettement was practiced. A few months 
later an amputation of the leg was necessary 
at which time the true nature of the condi- 
tion was recognized. This was followed by 
a symptomatic cure for eight or ten months, 
at which time a metastatic osteo-sarcoma 
was removed from the left inguinal region. 
This tumor was distinctly osseous, but was 
completely isolated from any bone. Recov- 
ery followed, but in a few months metastasis 
occurred in the spleen and liver, resulting In 
death. 

Dr. J. G. Duckworth then read an inter- 
esting paper on rabies, which was freely dls 
cussed. 
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Unlicensed Practitioners. 


At the meeting of the society in May the 
secretary was instructed to inform all the 
doctors in the county who had not secured 


a license to practice medicine that they 
would be required to procure license at the 
meeting of state board in June. At the July 
meeting of our society it was stated that 
Dr. Mark Sullivan, of Pelzer, had not pro- 
cured a license. The legislative committee 
was authorized to bring this fact to the at- 
tention of the grand jury. Dr. Sullivan was 
notified of this action of the society. Dr. 
W. R. Dendy, who is a partner of Dr. Sulli- 
yan’s, stated that Dr. Sullivan only intended 
practicing in this state for one year, at the 
end of which time he was going to take hos- 
pital work in New York. He offered this 
as an explanation, and asked that for this 
reason the matter be not pushed. Other 
members of the society who knew Dr. Sul- 
livan reported that he was exceptionally ca- 
pable to practice, but the opinion was that 
he should have complied with the law, more 
especially since he was notified by the so- 
ciety to do so. The motion was passed that 
the legislative committee proceed with its 
work as previously instructed. This action 
was not intended especially for Dr. Sullivan, 
for there are one or two others in the 
county who have no license. The society 
has determined that the medical laws of the 
state shall be enforced in this county in so 
far as it is able to enforce them. 

The chair announced that typhoid fever 
would be the subject for study at the mid- 
monthly meeting. Drs. Wilhite, Watson, 
Babb, Hayne and Pepper will read papers. 
The society adjourned to meet the 17th of 
August.—J. R. Young, M. D., Secretary. 


CHARLESTON. 


Much of moment has transpired here of 
late. The July meeting was largely taken 
up with business pertaining to the hospital, 
though some scientific discussion was in- 
duiged in. Two cases of pellagra were 
brought before the society by Dr. Sosnowski 
and aroused interest. Dr. Whaley showed a 
case of blastomycosis. At our mid-monthly 
meeting Dr. O’Driscoll read a paper on the 
“Differentential Index in Blood Pressure in 
T. B.” It was of more than usual interest, 
ss nobody knew anything about it. Dr. 
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Baker showed a perfect result in an opera- 
tion for tic doulereux. 


Lodge and Contract Practice. 


The ethics of lodge practice and contract 
work generally has been agitating our so- 
ciety for some time. The board of censors 
to whom this matter was referred have dis- 
played an immense amount of energy in 
thrashing it out. At the July meeting they 
read a very complete preliminary report, in 
which they recommended that each member 
who held contracts of any kind, verbal or 
written, communicate fully concerning same 
with them, and they would pass on each 
case individually. A great many responded 
and at the August meeting the censors very 
exhaustively dealt with the subject. The re- 
sult of it all is briefly summed up in the 
following resolution which was passed: 

“Be it resolved that in future no mem- 
bers will be considered as acting in good 
faith towards our ethical standards unless in 
signing or accepting a contract he make 
sure that his services are to be paid for at 
not less than the minimum fee bill prices 
per visit or per surgical attendance, munici- 
pal, state, and government contracts ex- 
cepted.”’ 

Should a physician contract to attend a 
lodge, order or what not at $200.00 a year, 
say, then he could only pay 100 visits, or 
200 office visits to make it conform to the 
fee bill. If more work than this were ex- 
pected of him, then an extra assessment 
must be made in order that the fee bill rates 
be observed. 


Doctors and Politics. 


Of vital interest to the medical profession 
at large and the public is the election to the 
U. S. Senate of a man who is an advocate of 
judicious medical legislation. Such a man 
we believe to be Hon. R. G. Rhett. As 
mayor of Charleston he evinced a keen per- 
sonal interest in all enactments medical, and 
is in thorough sympathy will all measures 
tending to sanitary and hygienic betterment. 

At a personal sacrifice of some popularity 
he saw to it that the garbage regulations 
were enforced, and he has at all times 
proven himself the friend of the doctors. No 
wonder is it then that the following resolu- 
tions were passed unanimously: 


Whereas, in the past it has been a matter 
of great difficulty to secure the passage and 
enforcement of proper sanitary and hygiene 
legislation, both in the State and national 
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legislative bodies, and 

Whereas, a concerted effort is now being 
made by the medical profession to secure 
such necessary medical legislation and to 
secure needed recognition in the council of 
the nation such as will conduce to the health 
and prosperity of the whole people, and 

Whereas, Mr. R. G. Rhett, of Charleston, 
S. C., has repeatedly shown himself to be a 
friend to the medical profession in its efforts 
to obtain better sanitary conditions and 
laws, a man of high character and sterling 
worth and an able administrator of public 
affairs, and furthermore, definitely expressed 
himself as favoring the plank in the Demo- 
cratic platform relative to the improvement 
of the public health: 

Therefore be it resolved, That the Medical 
Society of South Carolina endorse heartily 
the candidacy of Mr. Rhett for Senator from 
South Carolina and pledge him their sup- 
port. 

Be it further resolved, That copies of this 
resolution be forwarded to each county so- 
ciety in this State and be sent to the daily 
papers for publication. 


The Medical Club. 


July 6th the 12th birthday of the ‘“medi- 
cal club” was fittingly and pleasantly cele- 
brated by the annual banquet at the Com- 
mercial Club. As special guests Drs. S. C. 
Baker and Walter Cheyne, of Sumter, added 
much to the success of the evening. Dr. 
Mullally’s perennial oration surpassed in 

brilliancy and wit all previous efforts. He 
briefly outlined the achievements of “these 
20th century pathfinders in medical and 
surgery” with a veritable nitrous oxide 
effect. 

College Changes. 

The faculty and trustees of the Medical 
College of the State of South Carolina have 
seen fit to elect Dr. Robt. Wilson, Jr., as 
dean. The selection is an especially wise 
and happy one as there is hardly in the 
state a man better qualified to discharge the 
exacting duties of this high office. A man 
of profound erudition and by instinct a 
teacher he likewise posesses those attributes 
which unresistingly compel the student to 
turn to him for counsel and advice. Out- 
side the class room the unfortunate barrier 
so usually seen between professor and stu- 
dent is down, and he is ever ready and 
willing to lend an ear to the troubles that 
beset a student in his course. He is not 
only their teacher, but their friend. This 
touch of the elbow is the keynote to a suc- 
cessful administration. The medical profes- 
sion and especially the prospective medical 
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profession of the state is to be congraty. 
lated on the election of such a one to this 
position, and we predict for the college an 
increased sphere of usefulness, and that his 
administration will redound to the honor 
and dignity of the profession. 

In keeping with the spirit of the age cop- 
siderable extension and improvement jp 
teaching facilities are being commenced at 
the college. The bacteriological and patho- 
logical laboratory by the opening of the col- 
lege it is hoped will be remodeled and en. 
larged. Two wings will be built off from 
the East and West which will double the 
capacity and give ample room for the 
classes. he laboratory will be fully 
equipped with the necessary apparatus. 

The chair of general surgery, made vacant 
through the ill health of Dr. J. Somers 
Buist, who for many years so ably filled it, 
is now occupied by Dr. Chas. M. Rees, of 
Charleston. Some of the applicants for this 
position were men of conspicuous ability, 
and it was only after much deliberation 
that the trustees and faculty made known 
the wisdom of their choice. Well known 
throughout the State and well versed in 
both the science and art of surgery, the col- 
lege has made a valuable acquisition to its 
teaching staff.—Allen J. Jervey, M. D., Sec- 
retary. 


DORCHESTER. 


In Memory of Dr. M. S. Gressett. 
(Resolutions adopted by the Dorchester 
County Medical Society.) 

Whereas, Our Heavenly Father has seen 
fit to call from our midst by death our 
worthy colaborer, Dr. M. S. Gressett, and 
this association desires to express its recog- 
nition of his fidelity as a physician and his 
upright character as a man, Therefore, be it 

Resolved, That in this death our associ- 
ation feels sorely grieved; but in sorrow we 
bow to that stern decree which reminds us 
all that “In the midst of life we are in 
death.”’ 

Resolved, That with unanimous vote we 
testify to the spotless and unblemished char- 
acter of our deceased brother and colaborer, 
as manifested everywhere in the circle of his 
activity and usefulness; as a brother physi- 
cian, as a kind and loving husband and 
father, as a neighbor-and friend. 

Resolved, That in every relation of life, 


| 
Au 
we 
ho 
ho! 
| tue 
fal 
ree 
shi 
; be 
nal 
De 
fan 
stil 
out 
] 
ust 
by 
per 
mo 
| 
pre 
me 
L. 
lor, 
Bla 
Wi 
H. 
Het 
Tea 
loc: 
stat 
day 
| inv 
all 
I 
Tist 
by 
I 
an 
con 


lester 


seen 
1 our 
, and 
recog- 
his 
be it 
issoci- 
yw we 
ids us 
ire in 


te we 
char- 
\borer, 
of his 
physi- 
and 


f life, 


August, 1908. 


we point with pride to his example as an 
honest upright man, God’s noble work, and 
hold in our memories his unassuming vir- 
tues. 
Resolved, That we tender to his bereaved 
family our heartfelt sympathy. In their be- 
reavement, their loss, and their sorrow we 
share. 

Resolved, That a copy of these resolutions 
be given to the South Carolina Medical Jour- 
nal, to the Dorchester Eagle, Times and 
Democrat, and that a copy be sent to the 
family of the deceased. 

W. P. Shaler, M. D., 

Carlisle Johnson, M. D., 

P. M. Gudy, M. D., 
Committee. 


GREENWOOD. 


The Greenwood County Medical Society is 
still flourishing. July 6th we had one of 
our best meetings. 

Dr. W. T. Jones read a report of an un- 
usual labor. case (see clinical report, this 
issue). The discussion was participated in 
by all present and resulted in a regular ex- 
perience meeting along those lines. The 
most of our membership is enthusiastic and 
it is rare for us to have a dull meeting.—J. 
B. Hughey, M. D., Secretary. 


RICHLAND. 


June Meeting. 

The society was called to order by the 
president, Dr. R. L. Moore. The following 
Members were present: Drs. W. M. Carn, R. 
L. Moore, Eleanora B. Saunders, J. H. Tay- 
lor, T. M. DuBose, F. W. P. Butler, D. S. 
Black, S. E. Harmon, R. W. Gibbes, C. F. 
Williams, W. A. Boyd, S. B. Fishburne, J. 
H. McIntosh, A. E. Boozer, F. A. Coward, 
Henry Horlbeck, and R. A. Lancaster. 

The minutes of the previous meeting were 
tead and adopted. Dr. J. W. Boozer, of the 
local dental association, announced that the 
state dental association would meet the next 
day in this hall, and he extended a cordial 
invitation to this society to attend any or 
all of their meetings. 

Dr. W. A. Boyd reported a case of aneu- 
tism of the arch of the aorta. Discussed 
by Dr. Harmon. 

Dr. R. L. Moore exhibited a patient with 
an injured eye, the result of a burn from 
concentrated lye. 
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Dr. T. M. DuBose read a paper on “Tu- 
berculous Meningitis, With Report of a 
Case.”” Dr. Taylor discussed the paper and 
spoke on the subject of lumbar puncture 
for relief of symptoms. Also discussed by 
Dr. Boyd. 

Dr. C. F. Williams made a few remarks 
on his trip to the meeting of the American 
Medical Association. He also spoke of the 
early diagnosis and treatment of tuberculo- 


sis; and of Dr. Morris’ (of New York) po- 
sition on the subject of appendicitis. 


Dr. F. A. Coward asked that the members 
of the society report all cases of typhoid 
fever as soon as diagnosed, to the secre- 
tary of the local board of health. 

Dr. J. H. McIntosh stated several needs 
of the Columbia Hospital, viz., a resident 
physician, agreement on some routine plan 
of treatment in preparing patients for op- 
eration, some plan for post-operative treat- 
ment, limiting the number of visitors, etc. 
He therefore moved that this matter be 
referred to the executive committee of the 
hospital staff to be put in some tangible 
shape and presented to the society. 

The subject of the Koon treatment for 
hydrophobia was brought up and discussed. 
Dr. Williams moved that the matter be re- 
ferred to the committee on public health 
and legislation, and that they take action at 
once. Carried. 

The society then adjourned. 

July Meeting. 

The society was called to order by the 
vice-president, Dr. J. H. Taylor. 

The following members were present: 
Drs. D. §S. Black, A. E. Boozer, W. A. 
Boyd, F. W. P. Butler, Mary R. Baker, S. 
B. Fishburne, R. W. Gibbes, LeGrand 
Guerry, S. E. Harmon, Henry Horlbeck, A. 
B. Knowlton, R. A. Lancaster, J. H. MclIn- 
tosh, P. V. Mikell, Eleanora B. Saunders, 
A. E. Shaw, J. H. Taylor, J. J. Watson and 
Cc. F. Williams. 

The minutes of the previous meeting were 
read and approved. 

Dr. R. A. Lancaster exhibited a patient 
suffering from pellagra, and gave a history 
of the case. Discussed by Drs. Watson and 
Harmon. 

Dr. Lancaster reported several cases ot 
tetanus neonatorum. The point he empha- 
sized was the board-like condition of the 
epigastric muscles which preceded for some 
little time the convulsions. 
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Dr. S. B. Fishburne reported a case of 
congenital deformity of the foot; also a 
case of uremic toxemia. 

Dr. J. H. McIntosh stated that the execu- 
tive committee of the Columbia Hospital 
staff had no report to make. 

Dr. McIntosh, chairman of the committee 
on public health and legislation, said the 
committee had no report to make on the 
subject of the “Koon Treatment for Hy- 
drophobia,’’ which was referred to the com- 
mittee the last meeting. It was moved and 
carried that the matter be referred to the 
state board of health. 

A letter from the secretary of the Spar- 
tanburg County Medical Society concerning 
Dr. Geo. R. Dean, was read and received as 
information. 

A letter from the Columbia Retail Drug- 
gists’ Association, inviting this society to a 
smoker to be given by them to the State 
Pharmaceutical Association was read, and, 
on motion, the invitation was accepted with 
thanks. 


The application for membership of Dr. G. 
C. Stuart, of Eastover, S. C., was read and 
referred to the board of censors. 

Dr. W. A. Boyd spoke of the resolutions 
which had been adopted by this society some 
time ago, prohibiting the appearance of the 
members’ names, in connection with cases, 
in the local papers. He moved that the sec- 
retary be instructed to purchase a scrap- 
book and paste in it all clippings from the 
local papers containing the names of the 
members of this society, and the scrap-book 
be on exhibition at each meeting of the 
society. Seconded and carried. Dr. Lancas- 
ter moved that the members send the clip- 
pings to the secretary. Carried. The so- 
ciety then adjourned.—Mary R. Baker, M. 
D., Secretary. 


“He has achieved success who has lived 
well, laughed often, and loved much; who 
has gained the respect of intelligent men 
and women and the love of children; who 
has fulfilled his duty and accomplished his 
task; who has left the world better than 
when he found it, whether by a perfect poem 
or a rescued soul; one who has never lacked 
appreciation of the earth’s beauty or failed 
to express it; who has already looked for the 
best in others and given the best he had; 
whose life was inspiration, and memory a 
benediction.” 
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Obituary 


B. F. Godfrey, M. D. 


Dr. Bennett F. Godfrey of Laurens county, 
died at his home a few miles out of the 
city of Laurens, on August 14th, after in. 
juries received the day before in a runaway 
accident, his horse falling on top of him 
after a drop of about twenty feet over the 
side of the Little River bridge just inside 
the city limits. He did not recover con. 
sciousness after the accident. 

Dr. Godfrey was thirty-five years of age, 
and was a graduate of the Chattanooga Med- 
ical College, in the class of 1897. He was 
loved and respected by the community in 
which he lived and labored, and his death 
will be mourned as a heavy loss. He wasa 
member of the Laurens County Medical So- 
ciety and the South Carolina Medical Asso- 
ciation. He leaves a wife and_ several 
small children. 


Clinical Notes 


DIFFICULT OBSTETRICS. 


By W. T. JONES, M. D. 


(Read before Greenwood County Medical 


Society. ) 
I beg to report the following difficult ob- 


stetrical case: 

On November 9th, 1907, I was called to 
Mrs. B., primipara, aged 35. Upon ex- 
amination found breech presentation, os di- 
lating, membrane forming, pains good, pa- 
tient cheerful and hopeful. At that time 
there were no symptoms indicative of the 
fearful ordeal that my patient was to be 
subjected to. The case progressed favorably 
until the breech reached the stage where 
under normal conditions a few pains would 
have expelled the foetus. Notwithstanding 
the most powerful uterine contractions con- 
tinued, the child failed to advance. I called 
in my friend, Dr. B., and we delivered the 
breech with forceps. Dr. B. then was called 
away and I cherished the hope that my case 
would progress favorably. Unfortunately, 
such was not the case. The pains contin- 
ued very strong, but the labor advanced eX 
ceedingly slow. Several hours elapsed be 
fore the body was delivered. I then resorted 
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to the usual method of depressing the chin 
upon the thorax and pushing up the occi- 
put to expedite the delivery of the head, but 
in vain. After persistent efforts to relieve 
my patient, without avail, you can appre- 
ciate the unenviable position I was placed 
in, as Dr. B. was in attendance upon an ob- 
stetrical case, and I was unable to obtain 
other assistance. Under the circumstances, 
as the only chance to save my patient was 
to perform capitation and deliver the head 
with forceps, I proceeded at once to do so. 
After the removal of the body I applied the 
forceps, but it required several pains and 
considerable effort to dislodge it. 

The completion of delivery revealed the 
cause of all the trouble, as it was a case 
of hydrocephalous. The foetus had the ap- 
pearance of having been dead several days. 
Duration of labor, 26 hours. 

In all my obstetrical experience I have 
never met with a similar case and sincerely 
trust I may never do so again. My patient 
made a good recovery and is now in the 
enjoyment of her usual health. If any of 
our society have unfortunately met with 
such cases I will thank you to give us your 
experience. 


A CASE FOR DIAGNOSIS. 


By Richard B. Furman, M. D. 


A one-horse wagon, drawn by a small 
brindled bull, stops in front of the doctor’s 
ofice. A negro boy holds the lines, and a 
fat mama is sitting on a box behind him 
with a bundle wrapped in an old bed quilt 
in her arms. Placing her bundle on the 
wagon floor she proceeds to crawl out be- 
tween the wheels with much wary circum- 
spection, an elderly grunt or two, and a lib- 
eral display of unstockinged leg. A sudden 
lurch of the builock brings her to earth with 
athump and a siacatto “Do Jesus.”’ RNegain- 
ing her equilibrium she gathers up her 
bundle, from which a wizened black face, 
adorned and glorified by a pair of dogwood 
blossom eyes, emerges. Admonishing the 
youthful Jehu to ‘‘don’t let dat cow run 
way an’ broke up yo’ granpaw waggin ef 
you ent wanta git yo’ brains buss out,” she 
lumbers into the office. After devoting a 
brief interval to regaining the breath lost in 
her recent .exertions, and dissipating the 
Perspiration engendered thereby, she un- 
burdens herself of her “arrant.” 
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“I -fetch dis chile fuh you to look at um, 
please suh, an’ lemmy know wha’ de mattah 
ail um an’ geeum subscription. I bin try 
my homes remedy onum an’ wha’ dissen an’ 
datten ecvise, but stedda he recroot up he 
peah fuh git wusser ontell it look lack he 
gwine dead. No, suh, he ent my chile. He 
was give me by my secunts cousin Manda 
Ludd nyounges’ gal Angeline, wha’ dead wid 
de tarryfide fevah when he bin in he tree 
week old. He evah been a weezly chile 
fum de fuss breat ontell all bofe he two eye 
bin shet. I low it muss be wurrum wha’ ail 
um, an’ I geeum some wurrum puhfume, 
but it ent seems to reach de complain.’ Ole 
aun Fibby Simmon, de granny oomans wha’ 
stay longside de big road—I speck you 
mus’ be shum—ecvise me futtuh geeur 
road root tea an’ bade he two leg een mullein 
leaf bile down wid life mulastin. She say 
how he gut de yaller trash, an’ dat he’ull 
sho dead ef he go troem. Ole Mis’ Ann 
low he plaguenin wid de ingestion of de 
stumick an’ de dropsy, an’ gimme some cal- 
omus an’ tinchywine fuh geeum, an’ de swel- 
lin’ bate down ontell he look lack he gwine 
swage way to nuttin. He ent recroot up 
none, huccum I fetch um fuh you to edzamin 
um an’ geeum doctah medicine. No, suh, 
he appetite fuh eat ent fail. He de gutli- 
ness chile I ebba see; crave meat an’ veg- 
ytible an’ hebby diets. Yes, suh, dat cough 
bin plague um oft an’ on ebba sence he bin 
in he two munt ole, an’ een de night he 
fay jucks um fum root tuh tussick. Some 
onum wanta say he libba done grow to he 
lights, but I speck you muss be know.”’ 


Correspondence 


MARMOREK’S TUBERCULOSIS SERUM. 


New York, June 10th, 1908. 

To the Editor: In connection with the 
widespread and increasing interest through- 
out the civilized world in the matter of the 
prevention and cure of tuberculosis you will 
be interested to learn that Prof. Marmorek, 
the discoverer of antistreptococcic serum, at 
the Institute Pasteur, Paris, has signified his 
willingness, at the request of our Paris 
House, to supply physicians who are espe- 
cially known through their work in connec- 
tion with tuberculosis with a certain amount 
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of his tuberculosis serum for clinical. tests, 
gratis. Such physicians, if they will com- 
municate with us, we will immediately place 
in touch with Prof. Marmorek through our 
Paris house. 

We should be pleased to supply, for clin- 
ical experiments in your wards for conta- 
gious diseases, a sufficient amount of a new 
scarlet fever serum for internal administra- 
tion gratis. Yours very truly, 

Pasteur Vaccine Co., Ltd., 
366 West 11th Street. 


News and Miscellany 


THE INTERNATIONAL CONGRESS ON TU- 
BERCULOSIS. 


The International Congress on Tubercu- 
losis will hold its next tercennial meeting in 
Washington, D. C., from Sept. 21 to Oct. 12. 
The last convening of this important body 
was held in Paris in 1905. Mr. Roosevelt 
has been asked to assume the presidency of 
this congress, and in his letter of accept- 
ance to Dr. Lawrence F. Flick, chairman of 
the congress, he says, in part: 

“The work of this congress will bring the 
results of the latest studies and investiga- 
tions before the profession at large and 
place in the hands of our physicians all the 
newest and most approved methods of treat- 
ing the disease—a knowledge which will add 
many years of valuable life to our people 
and will thereby increase our public wealth 
and happiness. ° The International Congress 
Tuberculosis is in the interest of universal 
peace. By joining in such a warfare against 
a common foe the peoples of the world are 
brought closer together and made to better 
realize the brotherhood of man; for a united 
interest against a common foe fosters uni- 
versal friendship. Our country which is hon- 
ored this year as the host of other nations 
in this great gathering of leaders and ex- 
perts and as the custodian of the magnifi- 
cent exhibit which will be set up by the 
entire world, should manifest its apprecia- 
tion by giving the congress a setting worthy 
of the cause, of our guests, and of ourselves. 
We should endeavor to make it the greatest 
and most fruitful congress which has yet 
been held,-and I assure you of my interest 
and services to that end.” 
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Every physician should feel it incumbent 
to identify himself with this important move 
ment. The fee for active membership js 
only five dollars, and this sum entitles the 
member to receive free of all cost, the rea 
ports and publications of the congress. These 
will contain a resume of our knowledge 
of tuberculosis today. Application may be 


sent to Dr. John S. Fulton, secretary-general, 
Washington, D. C., from whom also all ip. 
formation regarding the congress can be ob. 
tained. 

Dr. John L. Dawson, of Charleston, is ey. 
ecutive committeeman for South Caroling. 


Paris, Aug. 18.—The case of Dr. John Mil- 
ler Moore, formerly of Rock Hill, S.C., has 
occupied the attention of Consul General Ma- 
son ever since the middle of last week, when 
Dr. Moore, who at one time was surgeon in 
the United States navy, was sent to the 
Villeverad asylum on account of his pecv- 
liar behavior in certain Paris hotels, which 
led the authorities to believe he was suffer. 
ing rom hallucinations. Dr. Moore insists 
ing from hallucinations. Dr. Moore insists 
that he is sane, and he has written several 
letters to Mr. Mason, demanding his instant 
release, but the examining experts, including 
Dr. J. W. Babcock, superintendent of the 
State Insane Asylum at Columbia, S. C., who 
knows Dr. Moore, are all agreed that he is 
suffering from delusions of sight and _ hear- 
ing and that it would not be safe to liberate 
him. The French authorities refuse to lib- 
erate him until some relative or friend vill 
sign a bond for his personal safety and 
conduct him from France. Mr. Mason has 
no appropriation for such a course, and n0 
authority to act, and consequently he has 
submitted the matter to Mr. Moore's rela 
tives in South Carolina.—Press dispatch. 


BABCOCK STUDIES PELLAGRA. 


Paris, Aug. 17.—Traveling with United 
States Senator Tillman, who is at present 
staying at the Hotel Albany, is Dr. Babcock, 
superintendent of the South Carolina Insane 
Asylum. 

Dr. Babcock during his tour has made ob- 
servations on a peculiar mental disease call- 
ed pellagra, and his findings may have 2 
great economic influence in the Southern 
portion of the United States. 

Dr. Babcock has noticed the presence of 
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the disease in various Southern States, prac- 
tically Georgia and the Carolinas, and even 
as far west as Texas. Beiore his departure 
from American pellagra was thought to be 
unknown there, and it was some time be- 
fore Dr. Babcock diagnosed it. This diag- 
nosis was disputed by many American al- 
jenists, because so littke was known about 
the disease in the United States. 


During his travels in Italy, Dr. Babcock 
had several interviews with Dr. Pavone, who 
ig the head of the Italian Board of Public 
Health, and is the recognized European au- 
thority on pellagra. 

He gave Dr. Babcock facilities for exam- 
ining cases of pellagra in Italian hospitals, 
and as a result of his investigations. Dr. 
Babeock is certain the American disease is 
pellagra. 

The disease is caused by eating diseased 
or fermented corn. It is particularly rife 
in the Lombardy district, where, Senator 
Tillman remarked, not enough space and air 
are given to the corn. 

The economic importance of Dr. Babcock’s 
discovery was explained by Senator Tillman. 
He said that after the Civil war the South 
abandoned corn growing on a large scale be- 
cause such high prices were obtainable for 
cotton. The South he said, was therefore 
compelled to import corn from other States 
which were not nearly so favorably for corn 
growing. 

Some of this corn, he said is diseased in 
the pith, that is the nitrogenous part, but as 
the outer starchy part is still good all is 
ground up for hominy or meal. 

This is the origin of pellagra in the 
Southern States. To stamp it out, Senator 
Tillman said there must either be a rigorous 
inspection of corn or the South must put up 
a barrier against corn grown in other States 


and revert to corn growing itself.—Press 
Dispatch. 


THE SAMUEL D. GROSS PRIZE—FIF- 
TEEN HUNDRED DOLLARS. 


(Essays will be received in competition for 
the prize until January Ist, 1910.) 


The conditions annexed by the testator 
are that the prize “Shall be awarded every 
ive years to the writer of the best original 
‘say, not exceeding one hundred and fifty 
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printed pages, octavo, in length, illustrative 
of some subject in Surgical Pathology or 
Surgical Practice, founded upon original in- 
vestigation, the candidates for the prize to 
be American citizens.” 

It is expressly stipulated that the compet- 
itor who receives the prize, shall publish his 
essay in book form, and that he shall deposit 
one copy of the work in the Samuel D. 
Gross Library of the Philadelphia Academy 
of Surgery, and that on the title page, it 
shall be stated that to the essay was awarded 
the Samuel D. Gross Prize of the Philadel- 
phia Academy of Surgery. 

The essays, which must be written by a 
single author in the English language, should 
be sent to the ‘“‘Trustees of the Samuel D. 
Gross Prize of the Philadelphia Academy of 
Surgery, care of the College of Physicians, 
219 S. 13th St., Philadelphia,’’ on or before 
January 1, 1910. 

Each essay must be typewritten, distin- 
guished by a motto, and accompanied by a 
sealed envelope bearing the same motto, 
containing the name and address of the 
writer. No envelope will be opened except 
that which accompanies the successful es- 
say. 

The committee will return the unsuccess- 
ful essays if reclaimed by their respective 
writers, or their agents, within one year. 

The committee reserves the right to make 
no award if the essays submitted are not 
considered worthy of the prize. 

William J. Taylor, M. D., 

Richard H. Harte, M. D., 

DeForest Willard, M. D., 
Trustees. 


Dietel’s crisis occurs in floating kidney. It 
is due to a twisting of the renal vessels, or 
compression of the kidney owing to the ex- 
treme mobility. The paroxysm is character- 
ized by sudden abdominal pain, chills, nau- 
sea, vomiting and frequently collapse. The 
condition is frequently mistaken for renal 
or appendicular colic, and for the crises 
which occur in tabes dorsalis. 


Quinke’s capillary pulse is met with in 
aortic insufficiency. It is best seen in the 
finger nails, or by drawing a line upon the 
forehead, when the margin of hyperemia on 
either side alternately blushes and pales. 
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Book Reviews 


MEDICAL GYNEVLOLOGY. 


By S. Wyllis Bandler, M. D., Adjunct 
Professor of Diseases of Women, New York 
Post-Graduate Medical School and Hospital. 
Octavo of 675 pages, with 135 original il- 
lustrations. Philadelphia and London: W. 
B. Saunders Company. 1908. Cloth, $5.00 
net; Half Morocco, $6.50 net. 


There can be no doubt in the mind of the 
general practitioner that for many years 
there has been a crying need of some active 
and practical work freely and thoroughly 
dealing with the non-operative side of gyne- 
cology. In the present work Dr. Bandler 
gives us, with elaborations, a grouping and 
rearrangement of his lectures in the New 
York Post Graduate School. The feature 
that will appeal to the general practitioner 


is that operative procedures have been 
viewed as a last resort in those many con- 


ditions in which medical means can accom- 
plish so much. As the author says in his 
preface, ‘in no field of medicine is con- 
servative treatment of greater value, but, 
combined with this, there is needed a knowl- 
edge of the relations of normal and patho- 
logic genital functions to the physical and 
psychic health of woman.’ This work of 
Dr. Bandler’s as we- have said before, will 
occupy a long-felt want and we believe it 
will be hailed with delight by the large 
mass of conservative men who are practic- 
ing medicine throughout this country. We 
predict for the book an immediate popu- 
larity. 


OSLER’S MODERN MEDICINE, VOL. IV. 


Modern Medicine. Its Theory and Prac- 
tice. In original Contributions by American 
and Foreign Authors. Edited by William 
Osler, M. D., Regius Professor of Medicine in 
Oxford University, England; formerly Pro- 
fessor of Medicine in Johns Hopkins Uni- 
versity, Baltimore; in the University of 
Pennsylvania, Philadelphia and in McGill 
University, Montreal. Assisted by Thomas 
McCrea, M. D., Associate Professor of Med- 
icine and Clinical Therapeutics in Johns 
Hopkins University, Baltimore. In seven 
octavo volumes of about 900 pages each, il- 
lustrated. Volume IV, just ready. Price per 
volume: cloth, $6.00 net; leather, $7.00 net; 
half morocco, $7.50 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 
1908. 


In a work covering the vast domain of 
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Internal Medicine it is no small merit to 
have the scheme logical and the divisioy 
into volumes so arranged that the whole of 
a natural group can be taken from the shelf 
between a single pair of covers. It is q 
token of skill to do difficult things with ap- 
parent ease, and Professor Osler has cer. 
tainly so managed the classification and 4j- 
vision of subjects in Modern Medicine, two 
very important practical considerations. 

The fourth volume, just from the press, 
according comprises all diseases of the 
circulatory system and of the blood, {n- 
cluding the spleen, thymus and _lympb- 
glands. Its list of authors exhibits the 
same editorial purpose and ability to know 
and to secure the best writer for each sub- 
ject. As the plan for thé whole work was 
of course developed before any part was un- 
dertaken, the seven volumes when assembled 
will constitute an even and complete library 
on general medicine, and it may be re 
marked that as the leading authority on 
each subject was chosen without regard to 
nationality or geography, Modern Medicine 
therefore reflects the best human knowledge 
at the present time. 

Good things sell themselves, and, con- 
versely, a thing which sells itself is good, 
and the publishers tell us that Modern 
Medicine answers this test by exhibiting 
a sale equal to five ordinary editions before 
it is even half issued. It is a practical con- 
sultant for every physician, and is destined 
to go into the library of every alert practi- 
tioner in America. 


SURGERY. 


By John Allen Wyeth, M. D. (University 
of Alabama). President of the New York 
Academy of Medicine; President of the 
Medical Faculty of, and Surgeon-In-Chief 
to the New York Polyclinic School and Hos- 
pital, etc. 828 pages, with 864 illustrations, 
of which 57 are colored. Sold by subscrip- 
tion. Cloth, $6.00, delivered. Marion Sims 
Wyeth & Company, Publishers, 244 Lexing- 
ton Avenue, New oYrk City, 1908. 

Professor Wyeth’s original work on sutf- 
gery appeared in 1887, and a third edition 
was published in 1900. In the present work 
which may be justly regarded as entirely 
new and modern, many of the original il 
lustrations have been preserved as relating 
to modern technique, and as much of the 
text as deals with the science of surgery 4 
accepted and practiced at this date have 
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peen retained. The minor operations, as 
well as the major ones are presented con- 
cisely and simply, and throughout are freely 
illustrated, making the work valuable for 
quick and ready reference, and of invaluable 
service, especially to the busy general prac- 
titioner. The simplicity of style and clear- 
ness of expression must make the book at- 
tractive for students’ use. In the chapter 
devoted to the eye the author acknowledges 
his indebtedness to Dr. R. O. Born, and in 
the one on the ear he has had assistance 
from Dr. E. B. Dench. The mechanical 
work on the volume is excellent, with heavy 
paper and good type, and the binding has a 
flexible back which permits of easy opening 
at any place in the book—a most practical 
advantage in a volume of such size. 


BOOKS RECEIVED. 


State Board Questions and Answers. 
Goepp. W. B. Saunders & Co. 

Surgical Anatomy. Campbell... W. B. 
Saunders & Co. 

Medical Gynecology... Bandler.. W. B. 


Saunders & Co. 
Pulmonary Tuberculosis.. Bonney.. W. B. 
Saunders & Co. 
Diagnosis by the Urine... Memminger.. P. 
Blakiston’s Son & Co. 
Pain. Schmidt. 
pany. 

Progressive Medicine. .June, 1908.. Lea 
& Febiger. 

Golden Rules of Dietetics. .Benedict.. C. 
V. Mosby Company. 

Wyeth’s Surgery. Wyeth. 
Wyeth & Co. 

Diseases of the Skin. .Jackson.. Lea & 
Febiger. 

Modern Medicine, Vol. IV. .Osler.. Lea & 
Febiger. 


J. B. Lippincott Com- 


Marion Sims 


Antirabie Treatment.—The State Board of 
Health of North Carolina officially announces 
the perfection of arrangements by the State 
Laboratory of Hygiene in Raleigh, for the 
administration of antirabic treatment. Dr. 
Charles A. Shore, state biologist, is in con- 
trol of this new department, which is fully 
equipped for its work. Persons who are 
able will be expected to pay expense of treat- 
ment, but indigent patients will be cared for 
by the state without expense. 


Journal of the South Carolina Medical Association. 419 


Current Reviews 


OPHTHALMOLOGY AND OTOLOGY. 


By Edward F. Parker, M. D. 


Occult Reaction in Typhoid. 


Meroni has been testing the instillation of 
typhoid toxin in the eye as a means of early 
diagnosis, according to Chantemesse’s technic 
mentioned in The Journal, April 25, page 
1344. He found in an experience with 55 
patients that the reaction may be positive 
even after six hours, not only with typhoid 
patients, but also with others suffering from 
other maladies, as he tabulates in detail. 
After twenty-four hours the absence of reac- 
tion speaks against typhoid. The test has 
thus considerably practical value. Some 
individuals with exceptionally sensitive con- 
junctiva respond with a strong reaction to 
instillation of even an indifferent substance, 
such as sterile bouillon. No deleterious by- 
effects were noted in any instance, and the 
efficiency of the typhoid toxin was not im- 
paired by heating to 60 C. He is now en- 
gaged in research to compare the sensitive- 
ness of the conjunctiva in health and in ty- 
phoid fever to typhoid and colon bacillus 
toxin.— Abs. Jour. A. M. A. 


A Review of the Occulist’s Records for Ten 
Years at the Ohio State School for 
the Blind. 

Brown, John E., Columbus (Ohio State 
Medical Journal, April 15, 1908), says that 
at this institution ophthalmia neonatorum is 
the most prolific cause of blindness found, 
the average for ten years being 17.6 per 
cent. The writer suggests that a printed 
slip be left at the bedside of every paturient 
not under the daily notice of the physician, 
calling attention to the destructive nature 
of inflammation of the eyes of the newborn. 
He gives a form for a leaflet which might be 
given to mothers and nurses. Sympathetic 
opthalmia is also an important factor in 
causing blindness. Pemphigus conjunctivae 
with dessication of the cornea from drying 
resulted in only light perception in two 
cases. Daily inunctions of castor oil, which 
smoothed the corneal epithelium and in- 
creased its transparency, gave fair form 
vision.—Abs. Ophthalmology. 

Inspection of School Children with Special 

Reference to the Ear, Nose and Throat. 


4 
3 
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Chas. Wyche (St. Louis Med. Rev., May 
4, 1907) urges the importance of an early 
otological examination, and mentions as re- 
quiring special attention, enlarged tonsils, 
irregularities of the septum, hypertrophic 
and atrophic rhinitis, and, above all, to ad- 
enoids. 

Eye examinations in the public schools 
have attracted the attention of the public, 
which attaches a great lack of importance to 
otology, and is due to ignorance on the part 
of the parents and to some extent on the 
part of teachers. Each pupil, irrespective of 
what the teacher thinks, or the pupil may 
feel in regard to his condition, should be 
carefully examined. A card system recording 
the condition obtaining should be kept. 

Notification in case treatment is necessary 
should be sent to parents at once, and this 
would relieve the teacher of all responsibility 
as to future complications. That a teacher 
who has the same pupils under him or her 
for months will readily acquiesce in the phy- 
sician’s demands for treatment is a foregone 
conclusion. Much more difficult will be the 
training of parents, there being a popular 
prejudice in the minds of well-to-do parents 
that only children of the poor are hampered 
by ailments undiscovered by parents and 
guardians. 

It will be noticed that the author’s views 
are, in essentials, those carried out by the 
system of Dr. Frank Allport, of Chicago, and 
and now compulsory by law in several states. 
—aAbs. Laryngoscope. 


MATERIA MEDICA AND THERAPEUTICS. 
By E. A. Hines, M. D. 


Pneumonia. 

West says that pneumonia, though a germ 
disease, is not infectious in the sense that it 
does not spread from the sick to the healthy. 
He shows by a chart from the registrar gen- 
eral’s figures the strikingly parallel course 
of the mortality from pneumonia and influ- 
enza between 1889 and 1905. He divides 
treatment into: 1, Prophylactic and preventa- 
tive; 2, antibacterial and antitoxic; 3, symp- 
tomatic. Under the first heading he calls 
special attention to the importance of a 
careful mouth toilet, especially during the 
course of specific infectious fevers. Avoid- 
ance of cold and fatigue, especially by in- 
fluenza convalescents, is enjoined. The anti- 


August, 1903, 


tixic and antibacterial treatments are at 
present beyond our reach, but he hopes that 
before long we shall be able to have some 
antitoxic treatment for pneumonia. In a 
mild, uncomplicated case a cool room and 
plenty of fresh air are essential. The out- 
door treatment may be suitable for hospitals, 
but is hardly available in most private cases, 
Milk, two or three pints, and two eggs, with 
beef tea, in the twenty-four hours, consti- 
tute the best diet. Too much milk should 
not be given. If thirst is complained of, 
acidulated water may be_ given, or the 
milk should diluted with  effer- 
vescing water. A dose of castor oil 
or a pill of calomel and colocynth should 
be given if the skin is hot and dry. Expec- 
torants are unnecessary. Counter-irritation 
or leeches are recommended for pain in the 
side. It is a good rule not to allow the pa- 
tient to leave the bed until the temperature 
has been normal for at least ten days. Dur- 
ing the convalescence the pericardium and 
pleura should be regularly examined. Hyper- 
pyrexia calls for the cold bath, sponging, 
cradling or packing. A hot bath is better for 
children. Antipryetic drugs are to be avoided. 
Cardiac failure is the great risk in pneumo- 
nia. When the lungs are greatly engorged, 
the patient cyanosed, and the right heart 
over-distended, great relief may be given by 
bleeding, free and rapid, a pint or a pint 
and a half in full-blooded, healthy, florid 
subjects. It is contraindicated in the weakly 
and unhealthy. Stimulants are not ordi- 
narily required, but may be necessary for’ 
the aged and feeble and in persons of alco- 
holic habits. For pain he has not found 
cold applications either so successful or so 
agreeable as leeches or counter-irritation. 
Hiccough is a grave symptom. Hyoscyamin 
and veronal, which have been highly praised, 
are both risky remedies. Sleeplessness, ac- 
cording to its cause, must be overcome by 
the measures recommended for removing 
pain or reducing temperature. In extreme 
cases recourse must be had to morphin, but 
narcotics of any kind must be used with dis- 
crimination. 


In the discussion that followed the reading 
of West’s paper at the Harveian Society of 
London the proper use of venesection was 
emphasized, and in nearly every instance the 
speakers eulogized the use of leeches for the 
relief of pain, and all but one spoke highly 
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of the good of alcoholic stimulants. 
Eczema. 

Kesteven says that while the theory that 
eczema is the direct result of specific dys- 
crasia, or “blood humors,” has been dropped, 
the view that certain pathologic states are 
frequently the indirect factors in the causa- 
tion of eczematous attacks may be accepted 
without cavil on the evidence of the multi- 
form eczemata we meet with accompany- 
ing or following such states. The origin of 
such eczemata, however, is to be attributed 
to neurotic action. He applies that principle 
to the consideration of ‘‘gouty eczema,’’ ec- 
zemas consequent on uterine disorders and in 
mental cases, especially imbecility, and even 
to cases in which a local irritation is the 
exciting cause. Eczema may thus be divided 
into two classes for purposes of treatment: 
(1) That form within, acting through the 
sympathetic chain of the functional system, 
may be denoted the ganglionic or idiopathic 
form; and (2) that arising from external or 
local irritation, the peripheral or traumatic. 
For treatment he speaks highly of the appli- 
cation of pure liquid carbolic acid. Tincture 
of iodin is also useful; or the following, 
which he describes as a “happy combina- 
tion”: 

| 

Solution acidi carbolici (10 p.c.)..9 

This is applied on line under oil silk. All 
these applications are painful for a short 
time, but the pain rapidly subsides, leaving 
a scab. Suprarenal extract is a good appli- 
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cation prior to the carbolic acid, as it re- 
duces turgescence and exudation. Greasy 
applications should be applied only in the 
dry desquamative stage.—Abs. Jour. A. M. A, 


NEW ORLEANS POLYCLINIC. 

Post Graduate Medical Department Tulane 
University of Louisiana. Twenty-second an- 
nual session opens Nov. 2, 1908, and closes 
May 29, 1909. 

Physicians will find the Polyclinic an ex- 
cellent means for posting themselves upon 
modern progress in all branches of medicine 
and surgery. The specialties are fully taught, 
including laboratory and cadaveric work. 
For further information, address: New Or- 
leans Polyclinic, Postoffice Box 797, New 
Orleans, La. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
Stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic prod 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 

- Write for free samples. 
BRISTOL-MYERS CO, 
Brooklyn - New York. 
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Private Hospital and Sanatorium 


| The Hygeta 101 West Grace Street, Richmond, Va. 


| DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


Usual Rates. Descriptive booklet. 


FXTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


J. ALLISON HODGES, M. D. 
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The Pinnacle of Therapeutic Success can only be 
attained by the Timely use of Proper Remedial Agents 


(/nflammation’s 
Antidote) 


affords the most scientific method of combating Inflam- 
mation and Congestion. It is of especial benefit in the 
conditions incident to the summer season. 


In ENTERO-COLITIS, and other Inflammations of 
the abdominal and pelvic viscera, Antiphlogistine proves 
a satisfactory adjuvant to treatment, as it produces a de- 
pletion of the enteric and peritoneal vessels, stimulates the 
reflexes and relieves the pain, tenesmus and muscular rig- 
ity. 


In SPRAINS and WRENCHES, the stretching or 
tearing of ligaments contusion of the synovial membrane 
and damage to vesse] and nerves are best controlled by 
Antiphlogistine, which distinctly aids in the reconstruc- 
tion of the part. The absortion of the liquid exudate 
from, the swollen tissues and the free circulation of 
blood in the seat of the injury greatly hastens the process 
of repair. 


The Denver Chemical Mfg. Co. 
New York. 
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IN THAT CHRONIC CASE 
STOP ! 


before you try another drug and ask 
yourself why the 


PHYSICIAN’S VIBRAENITANTS 


the vibrator for results, won’t do 
more good. Thousands of physicians 

| ‘ aftes several years of use say it will. 
Many in your own vicinity are using 
it to their satisfaction. 


Write us today for full particulars 
and special proposition. 


THE SAM J. GORMAN CO. 


Manufacturers High-Grade Apparatus 
824 W. Fulton Ave., Chicago, Ill. 


LILLY'S ASEPTIC HYPODERMATIC TABLETS 


{Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
gainage. These tablets are of the highest attainable solubility and absorbability and in 
emergencies the physician may rely on them to produce effects with the least possible delay. 
qSenp FOR SAMPLES AND PAMPHLET ON HyPopERMATIC MEDICATION. 


ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


OF FACILITIES 


STOMACH 


FO 
R 


TREATMENT 
OF ALL 


SURGERY CHRONIC 


Medical and Surgical Staff: 
Dr. S. W. Pryor .. .. .. .. .. ..General Surgery, Gynaecology, Owner 
Dr. Frank Lander... .. .. .. .. Associate 


he Sumter Kospital 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. Archie China, M. D., V. Pres. 
Walter Cheyne, M. D., ‘rreas. SUMTER, S. C. H. M. Stuckey, M. D., Sec’y. 


State. 
Fifty rooms in 
stone building. 


and Medical 
Divisions. 


Has Training 
School for Nurses 


Special Trained 


Nurses Supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
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| CHAS. P. AIMAR, M. D., 
| 
| 


Che Roper Hospital 


Medical 


FACULTY: 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S .CATHCART, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C. SOSNOWSKI, M. D. 


Dis. Eye, Ear, Nose and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 


Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS, M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

A. R. TAFT, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


The second course of Lectures commence May ist, 1908, and will embrace 


practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 


of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
a of the State Association and embraces a large number of its active mem- 


These gentlemen have built up ample clinics, for which purpose the sick poor of 


the City of Charleston furnish abundant material. 


President Faculty, 
4 Vanderhorst Street, 


For further particulars address: 


WM. P. CORNELL, M. D., 
Sec’y aud Treas., 


217 Rutledge Avenue, 


CHARLESTON, SOUTH CAROLINA. 
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E TREATMENT OF CERTAIN DISEASES 


THE PHYSIOLOGICAL PRODUCTS 


REED & CARNRICK 


are of marked value. 


If you are interested We will or | send samples 
in 
BRIGHT’S NEPHRITIN 
CANCER PROTONUCLEIN 
CONSTIPATION PANCROBILIN 
INDIGESTION PEPTENZYME 
MALNUTRITION TROPHONINE 


In writing for samples, if you will mention this Journal, our 
new book of diet leaflets will be mailed you also. 


REED & CARNRICK 


No, 42-46 Germania Ave. Jersey City, N. J. 


This is the first “Corn Whiskey” “Bottled 
in Bond.” Doctors advise their patients to 
drink Corn Whiskey on account ofits purity. 
This Corn Whiskey is pure and has been 
aged in wood five years, 


The green stamp over the bottle is the 
government guarantee, 


prepay 
1l express 


next door to 
express 
mp P- 
12.75/ ments. 


Add 2he for express to Ala. ,Fla..Tex..La.,Ark. 
and Miss. for 4 & 6 qts; and 50c on 8 & 12 gts. 


Remit P.O. or Express Money Order to 
A. HATKE & CO., 


OF 
| 
| 
OLD 
| [MwHISKE 
~BOTTLEDA 
6050) Uncle Sam Guarantees it to Be 5 
Years Old and 100 Proof. 
and 2 GALLONS IN JUG Retail house 
| Weak “ IN KEG 
| 
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“Do Your Own 


ACCEPT NO MAN’S STATEMENT AS LAW 
AND “HOLD FAST TO THAT WHICH IS GOOD” 


INVESTIGATE! 


OR HE WHO INVESTIGATES for himself soon becomes the man who KNows. 
F Remember that in all things medical you are your own judge and jury. You do 
not have to accept as a “fixed law” the word of any other living man. You are 
judged by the RESULTS you get and if a new remedy has proven itself to be a “good 
thing,”’ you cannot afford to leave its advantages to your competitors. Investigate! 


To win success a physician must beware of getting into ruts and becoming “old- 
fashioned”, of closing his mind against new truths. The world moves and Medicine 
with it! When a man ceases to progress, he commences to retrograde. Don’t be a 
back number. Investigate! Prove for yourself. 

Go slow in taking sides in controversies. Get the evidence on both sides and then prove things 
out for yourself. Assume always the position of judge and never that of advocate. Be an investi- 
gator for yourself. 

Go slow in accepting negative arguments. They are not worth much, and are always worthless 
until subject to the crucial test of practical application. Go slow and sure but do not stand still. 

Be always receptive to new ideas, but never prejudiced Look for self-interest everywhere, and 
discount every man’s argument by the violence of his assertion. Financial interests have long arms 
and do not like to have their methods disturbed or their profits reduced. 

Get busy with your own mental furniture. Don’t fail to give it a frequent overhauling. Inves- 
tigate! Throw out the rubbish and fill your mind with the ideas and methods that are iikely to be of 
the most practical benefit to you and your growing circle of patients. 

Don’t burden yourself with the incubus of precedent and authority. Learn to stand on your own 
feet. Think and translate your thoughts into action; then pass them on to your fellow men and to 
humanity. So shall you accomplish much! 


Doctors for Doctors = There’s no “Dope 


and for Everyone a for Quackery made 
Square Deal. 


The Abbott Laboratories were established by doctors for doctors (owned and controlled by 
doctors) and our every thought and interest is for their good and welfare Our ready-to-dispense 
alkaloidal (active-principle) preparations and other definite success-making specialties, the highest 
type of modern pharmacy, meet every requirement! 

7 Absolute reliability of drug, perfection of handling, protection of the doctor first and always a 
square deal,” is our platform. We do not aid or abet quackery in any form nor do we serve the laity. 
Send for Our New Therapeutic Price List. It’s Free for the Asking 

We are Headquarters for Alkaloidal Granules, Tablets and Allied Specialties. Our goods are Right. 
Our Prices are Right. We solicit your business. If you dispense keep well supplied; if you prescribe, 
specify “Abbott's” and see that you are rightly supplied. Samples, list and literature for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 


New York St.Louis Kansas C Oaklan: 
E. J. Reid & Co., Lenten CHICAGO 
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District No. 


Run, C. 


District No. 2: Orangeburg, Bamberg, Barn- 
well, Lexington and Aiken. 


G. Croft, M. 


District No. 3: Edgefield, Saluda, Newberry, 
Greenwood ahd Laurens. 
Mayer, M. D., Newberry, S. C., Ch’m of 


Board. 


President, S. C. Baker, M. D., Sumter. 


1st Vice-Pres., 
burg. 


1: 


Cou 


D., Aiken, S. C. 


H. R. Black, M. D., 


2nd | W. H. Nardin, Jr., M. D., An- 


Charleston, Berkeley, Dor- 
chester, Colleton, Hampton and Beaufort. 
Councilor, J. T. Taylor, M. D., Adams’ 


Councilor, O. B. 


South Carolina Medical Association 


Next Annual Meeting at Summerville, S. 
House of Delegates Convenes April 13, at 2 p. m. 


District No. 4: 


District No. 5: 


neilor, T. 


Officers. 


Spartan-: 


Treasurer, C. P. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
. to supply it correctly to the editor without delay. 


C., April 14, 1909. 


Greenville, Spartanburg and Union. Coun- 
cilor, H. R. Black, M. D., Spartanburg, S. c, 


Fairfield, Lancaster and Kershaw. Coun- 
cilor, W. B. Cox, M. D.. Chester, S. C. 
District No. 6: Chesterfield, Darlington, Flor- 

ence, Marlboro, Marion and Horry. Coun- 

cilor, F. H. McLeod, M. D., Florence, S. C, 
District No. 7: Richland, Sumter, Clarendon, 

Williamsburg, Georgetown and Lee. Coun- 
cilor, F. M. Dwight, M. D., Sumter, S. C. 


38rd Vice-Pres., A. 
Secretary, Walter Cheyne, M. D... 


Anderson, Oconee, Pickens, 


Cherokee, York, Chester, 


T. Baird, M. D., Darlington. 
Sumter 
Aimar, M. D.,.. Charleston 


County Society. 


President. 


Secretary 


Time of Meeting. 


Anderson..... W. H. Nardin, Jr... 
Aiken....... |A. Holsonback..... 

Barnwell..... A. B. Patterson .... 


Charleston.... 
Cherokee.... 


Chester..... ../W. DeK. Wylie .../W. B. Cox, Chester ...... Monthly, 1st Monday. 
Clarendon..... _ Cc. B. Geiger, Manning..... Quarterly. 
Chesterfield...|T. E. Lucas........ J. W. McCanless, Chesterfiel 
Colieton......|/W. A. Kirby....... L. M. Stokes, Walterboro. . | Monthly. 
Darlington....|J. F..Watson....... J. C. Lawson, Darlington.. 
Dorchester....|J. P. Mellard ......] E. W. Simons, Summerville Monthly, 1st Monday 
Fairfield...... R. B. Hanahan..... Samuel Lindsay, Winnsboro .| Quarterly. 
Georgetown... |Olin Sawyer ....... W. M. Gaillard, Georgetown|Monthly, 1st Friday. 
Greenville... J. W. Jervey.......|W. M. Burnett, Greenville. .| Monthly, Ist Monday. 
Greenwood... .|W. P. Barratt ...... J. B. Hughey, Greenwood. .| Monthly, 1st. 
Hampton..... ke ere C. A. Rush, Hampton...... 
H. H. Burroughs... |J. A. Norton, Conway..... Monthly, 2d Monday. 
Kershaw DUMB W. Burnet, Caméen..... 
Laurens...... J. H. Teague, Laurens..... Bi-Monthly, last Monday. 
L. H. Jennings, Bishopville.|Monthly, 1st Tuesday. 
W. J. J Wingard, Lexington. . .|Quarterly. 
Marion. T. W. Carmichael, Fork.... 
Marlboro. J. C. Moore, McColl....... 
Newberry... r. G.. W. E. Pelham, Jr., Newberry 
Oconee...... .|H. E. Rosser, Westminster . 
L. C. Shecut, Orangeburg...|Monthly, 3rd Tuesday. 
Pickens. . D. B. Gillilafid...... H. E. Russell, Easley...... Monthly, 2nd Wednesday. 
Richland... R. L. Moore........|Mary R. Baker, Columbia. ./Byery 2nd Monday night. 
Saluda....... |D. B. Frontis...... J. D. Waters, Coleman..... 
Spartanburg. ..|J. L. Jefferies......|W. G. Sexton, Spartanburg. |Monthly, last Friday. 
Sumter....... M. Stuckey .....|F. K. Holman, Sumter..... Monthly, ist Thursday. 
Union. . G. Sarratt. ... ..|T. Maddox, Union. 
Williamsburg. . W. S. Lynch ......|J. B. DuRant, Lake City . |Monthly. 


J. W. Wideman... 


..|C. C. Gambrell, Abbeville... 


R. Young, Anderson.... 


L. F. Bonner, Blackville. . 
M. B. Cope, Port Royal.. 


. |A. J. Jervey, Charleston... 
./B. L. Allen, Gaffney....... 


E. W. Pressley, Clover..... 


Harry H. Wyman, Aiken .. 
..|J. J. Cleckley, Bamberg.... 


-|Semi-Mo., 1st and 3rd Mon 
Monthly, 1st Monday. 


Semi-Mo., 1st and 15th. 


Bi-Monthly. 


| 


By The Journal of the South BE GIVEN AWAY. 
PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical 
Books to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 


We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are 
the County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 


There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies... Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership 
of the Society. 

4, Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of 
Councilors of the Association, and the Editor of the Journal, and the 
awards will be made and announced as near the close of the year as is 
possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelphia, we have already in hand for part of the above 
prizes, PIERSOL’S ANATHOMY, and INTERNATIONAL CLINICS, Se- 
ries XVII. Volumes I to IV. Another prize will be a full set of Modern 
Clinical Medicine, published by D. Appleton & Co. 


.GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 


WORTH WHILE. 
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{GRE AT EFFICACY.—"t is generally conceded that fats, animal or 


vegetable cannot compare with Cod-liver Oil 
in readiness of digestion and assimilation. Because of this unique character- 
istic, the oil from the fresh livers of the cod-fish, has been used with great 
efficacy in a variety of pathologic conditions—and constantly grows in 
favor and use. 


EMULSION CLOFTLIN 


presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 


Emulsum Olei Morrhuae—(cioftlin) 


It yields results,— satisfactory results,—in diseases of 
children and among many, who have made up their minds 
that they cannot take the heavy nauseating emulsions. 


See—"New and Non-Official Remedies” — Quiche ent 
Page 44, 3ed Edition. Fees. 


THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St.,N. Y. : 
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